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: COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TDUJ\hWbes o Novo Condemini L e, 3

(Name of Corporation)

DOCUMENT NUMBER: 1 437129

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

rnnd b Boowdh Eaa,

{Name of Coria¢t Person) *

r%muq\ﬂ Chedcers & L!LOI-’\Q £.A.

(Firm/Company)

1900 N, Copmmence. $wl<ww
(Address)

\,oe:mm, L =223a1L

" (City/State and Zip Code)

For further information concerning this matter, please call:

Md L. Orough, £sa, . a A8y ) 384~ 073

(Name of Conigkt Person) ~ (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR212045 {8/05)




FROM BROUGH, CHADROW & LEVINE, P. A. (MON)NGY 13 2006 14:17/ST. {4:15/No. 6800988305 P 1

o

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

‘Purswant to the provisions of sections 607.0502, 617.0502, 607 1508, nr 617.1508, Flurida Sratutes, this
statement of change is subniited for a corporation urganized under the laws of the State of

P PRy

in order 10 change its registered office or registercd agent, or buth, in the State of Florida.
. The name of the cmlpo Ation; { o2

houses at_Jpva Q(ndalmma_m;,':fmc,,, Ao,
2.'I'hepﬁncipa[or'ﬁceaddrcss:\?)745 S 59 AVQ b@\/??l F] 333)'7/

3. The mailing address (if differcnt):

4. Date of incorporation/qualification;

Document number: ____"2 312G
5. The name and street address of the current registered agent and registered office on file with the
Flarida Depert

Depurtment of State:

Thomas Shea. L PA
4y 5. 4% Ae

T lacderdas Tl 32300 E

@D .
o5 B o
™ Pl P
6. The name and street address of the new registered agent (if changed) and /or registered office :-;".:; ™o Tﬂn
(if changed): %;:\; -4
BROUGH, CHADROW & LEVINE, P.A, Fe = N
- - :
8 _@
1900 NORTH COMMERCE PARKWAY =
(IO, Bax NOFT meouptable) i (o]
WESTON, FL 33326 >

The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the change

Signature o1 Al eTcer ot D !diuécg or épca [LETTS anE ﬁtie;
y

I hereby accept the appointment as regislered agent and agree tg act in this capacity,

I further agree to comply with the prdVifions af%r!l statutes relative 1o the proper anid comflele performance
gf my duties, und I am bfbvm:[mr with add accept the obligation of my position as registered agent, Or, if this
ociumen! is bemgﬁle m_ereéy todeflect a chunge in the registéred gffice address, T hereby confirm that the
corporation hux been notified ip'wrifing of this change.

ignature o

{egftercd Agent) —IJ-/ Li ZDﬁ

{Uyped or Printed Name)

* « w FILYNG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
1 3

MAIL TO; IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIENAS (RIOS)



