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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsecT: Semersgd  Copdonumiens  No. S*X \re .

(Name of corporation)

DOCUMENT NUMBER:___ 12-S933

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:

Wichae! S CIAOA LD

{ivame ol coniact person}

%m\,{g}q Jrodp X Lovine, P.A

{Firm/Company}

Reo . N. Comwmerzo, ‘PWLDCH%

{Address;

Weshon | Tl 2330l

- {Ciiy/siate and zip code)

For further information concerning this matter, please call:

HMichadd | S, Ovediow w98 RRY-ONRn

(Name of contact persom) “(Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: . Strect Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEU 3604



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

Pupsncani (o the provisions of seciions 6070502, 617.0502, 507.1508, or 617. 1508, Florida
staternent of churige is submitied for a corporation organized under the lavws of the State of _=

Sfarz:tei this £
i order 1o change its registered office or registered ugent, or both, in the Siate of Florida.
{. The name of the corporation: é(}m%‘{ﬂt M“MA\M /L}Q . S*’i 2 %
2. The princjpal office address: g?é/rwa&ﬁ\gzww&
ey AL 3331/

3. The mailing address (ifdifférenl}:

o .
\,2';‘@"‘3 . Docume

4. Date of incorporation/quatification:

nt number: _) ;1 @ l—’)
5. The nane and street address of the current registered agent and registered office on file with the
Florida Department of State:

_Rf&.«%‘{\; Crodard ¢ Lewie 0A
2080, S Comreitg Piyy She 36

20 B
. -y =5
wesked, FL 3333) =
o —
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc&ﬁ% f_o_ i
(if changedy: AN < g
- Ty
-Ti
Brough, Chadrow & Levine, P.A. gf‘;’i w2
Global Commerce Center ECE-
™
1900 North Commerce Parkway
Weston, FL 33326
The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or i

1€ corporation has bee notified inwriting of the change.
A g reel tee. Jék
TSIERalie ol an oflicer of Hirectory i

%istered office and the street address of the business office of its registered agent,

!/ fﬁfr!fzer agrée fo conl

* -
MERIE  CAUNE [DERVEH LS
{triied or typed neme ind Gilej
{ lereby accept the appointinent as registered agent and agree 1o act in this capacity,
7 oy with the provisions of all statutes relarive to the proper arid complete performance
wf iy duties, and fam ég{mihm‘ with and aecept the obligation of my positioit as registered ageitt. Or, If this
duciment is being filed merely to reflect a change in the registéred office address, T hereby confirn that the
corporation has bienmafifie riting of this change.
. i e ‘ S S
N  —— — — i - Lt
s <S-2h05
151gnatuse of Rogfer® Agent) £/ (Date)
If «iuning on behall of an entity:
N S . GlAn

SRS
t Typed or Printed Mame) £

* % % FILING FEE: 835.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GOF STATE
MAL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLABASSEE, FL 32314



