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Sowe
FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
December 10, 2002

RUSTIN LEVENSON

13291 OLD CUTLER ROAD
MIAMI, FL 33156

SUBJECT: RUSTIN LEVENSON PAINTING CONSERVATION STUDIO INC.
Ref. Number: 594284

We have received your document for RUSTIN LEVENSON PAINTING
CONSERVATION STUDIO INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869. :
o =

Tergsa Brown

odBmegt Specialist . Letter Number: 802A00065198
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

7L . in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: /{US IL!PI j\ eve ”ﬁd%ﬁiﬂ 'f'fﬂq &RSde St
2. The principal office address: 1229 Od Cettlr /éa{ / — i

HNam:  Fr  _33is¢ T g
{ e
T A
3.The mailing address (if different): T 2 ety
I

4. Date of incorporation/qualification: _ fv 15;. 1191 Document number: _3 . T8 2.8 ‘:& ‘-pgn {5‘\
DA

3. The name and street address of the current registered agent and registered office on file with the S
Florida Department of State:

C 5(_, {iar"_.EOM'("-J}\ ﬁ&vui/Iz, C{W.ﬂﬂW:f)
Po—Bror— 2297 e Camterarite—fobttee
Phctptrtples 54 1810\ [~y brraton e 18—
ik t n 7 V\,/i iu! (.44\,59 <
6. The name and street address of the new registered agent (if changed) and /or régistered office (if Jafla husser,
changed): = 130
Rostin Lowvensom

13291 61A Cuter

(.00, Box or personal mailbox NOT acceptable)

Miam,; FL 33150

The street address of its re,%iste]:ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such ghange was authorized by resolution duly adopted t%y its board of directors or by an officer so
2%; ie

aut v the, board, or the corporation has been notified in writing of the change.

- BusTin  [LEVENSON]
(Signature o an officer, chairman or vice chairman of the board) [Printed or typed name and tile)

I hereby accept the appointmont as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutigs, and I am familiar with and accepr the obligation of my position as
e Za’ aggnt. “Or, if this document is being filed merely to reflect a change in the registered
Ice

r
) ddregs, 1 hefeby confirm that the corporation has been notified in writing of this change.
F1 { Z-g-z_ [ A . .

[Signature of R-egistered Agent) (Date}

If signing on behalf of an entity:

— e - pwesacf,cw""/gwh.cw
(Typed or Printed Name) Capaciy)
* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.Q, BOx 6327, TALLAHASSEE, FL. 32314




