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STATE#AENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) . FOR CORPORATIONS

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

1. The name of the corporation: \/II[GS 0'(: (Pem'o&oke, Lakes AS.SOCE C&l“"l'OI/]| :[.;\C-

2. The principal office address: | O Al 50 G]R.Zm house. fRoad

Pembroke Pines, FL. 33020

3. The mailing address (if different):

|

4. Date of incorporation/qualification: 313 qu/’ (p Document number: /]35| l ’

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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Joe (Gunguaza, Esg. -
U ' ! i @ T
| S.E. 32 Ave. Suite #1820 2 S T
., Rx @
Miami, FL. 3313 a= ”r_
‘."'3 = m
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgﬂ 1Y) L &
(if changed): 22 ]
=m o
Joseph H. Gangyaza, Esa. e

#

| SE. 3% Ave. Suite 4 2150

{P.0.Box NOT acceptable)

Miamf; Fo. 33131

The street address of its _regiistered office and the street address of the business office of its registered agent,
as changed wil! be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori the bo the corpgration has been notified in writing of the change’

. L l=iZe @d /2L, 7 isbiccerc

{7 (Signalure of an officet of director) Printed ot typed name and Litle)

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree o gcomply with the provigions of%ll statutes relative to the proper and complete performance

of my duties, ang amiliar with and accept the obligation of n‘}v position as re islerecf agent. Or, if this
ocumdN is bef & m_ereé’v_ 1o reflect a change in the registered office address, T hereby confirm that the

corporaon hgb§dr/notified in writing of this change.

“pred or Prinied Name)
* * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05) :



