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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SDW\Q‘S@% CondQrm mu™m No. S""( \ne . S

{Name of corporation}

DOCUMENT NUMBER:_____ 128 Y83

The enciosed Statement of Change of Registered Of‘ﬁcc/Agent and fee are submitted for ﬁlmg

Please return all correspondence concerning this matter to the following:

Midhoel S ChadmD o

(Name ol contact person)

'%mug\m Cradod ¢ Ladine, A A .

P (Firm/Company)

ATIC0 S, COMMMesco, QM\A@QL}(\S‘SR,_%DET%.

{Address)

Weston, L 32331

7 (City/state and zip code)

For further information concerning this matter, please call

Micdha=t S Chadrowd  , Usq |, 28U- O3,

{Name of confact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: . Street Address: o
Amendment Section . “Amendment Section -
Division of Corporations Division of Corporations -
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallakassee, FL 32399

CRZEQ45(6/04)



FOR CORPORATIONS

LY
SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change s submitted for a corporation organized under the laws of the State of W
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M C—D‘(\C&OW ﬂlm ND Q\ }Q \“.Q

ARl Somerset DR oe

2. The principal office address:
Naoudexdale La%es L 323\

3. The mailing address (if d1fferent) ) _ i
Document number: "‘ZS Uad

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

- Florida Department of State:
ToXodar E)Qauq‘f\ 2 ChgBow, P A .
2adoWest ot Froenue | Suwde

ot \_Cu\,\dg_(cﬁg_&g_ 1‘—3\__ ?.)%5\\1

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): o o
o . -
BROUGH, CHADROW & LEVINE, PA. o 2 e
2700 SOUTH COMMERCE PARKWAY I am e
(P.O Box NW % 2:1":'? _— ]
ro 23 =
WESTON, Fl 33331 8 5. B
' F Som E.
. The street address of its regltstered office and the street address of the business office of its regtstere@g& SoT B
as changed will be identica :233;“* o
Suc thorized by resolution duly adopted by its board of directors or by an officer sdb ;:;3",.‘;,* e
s  authq ard, o the corparation has been nofified in writing of the change. =
: 7
/ ) .
Svsen (M. Sesfan
= v {Prmted or typed naine ard Hie)
ent and agree (0 act in this capacily,
all starutes relanve to the proper and coméalete performance
agent. Or, if this

I he
er agrée ta comply with the h; ovisions ¢
ar
)a change in the registéred dffice address,

dfmy duties, arnd I am familiar wi
cignent is being filed merely to rg
corporation hambéen f ified in

¢ of this change.

\ 12\[2005

é. Y aceepr the appointment as registered g
d accept the obligation of m posmon as registere,
hereby conf jrmm that the

I (Date}

" (3ignature o] Regisiered Agenty

If sipning on behalf of an entity: T

{Typed or Prmted { Name)

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




