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COVER LETTER

TO:  Amendment Section
Division of Corporations

susecT:_ Eye. LOXeg Townhousss OD’dU“’ﬂm

{Name of corporation)

DOCUMENT NUMBER:_____ | D000
The enclosed Statement of Change of Registered Offi ce/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

tb’lx){d L .(E)mm&ﬂ_;_zg"-«f . | -

(Name of contact ggrson)

E=LENY L Cnodas & Loading , BA -

mpany)

A0 8. Govnm%ﬂém Ve TS

{Address)

Weston, 253 -

T ' 1 (C;tyx’state and zip code)

For further information concerning this matter, please call;

Tood L-Broogh a QSK ) 2RU- o120

TName of coniact person} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payabla o the Depariment of State.

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

CR2E045(5/04)
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STATEMENT OF CHHANGE 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, Flarida Sa;ézzz}tes, this
staterment of change is submitted for a corporation organized under the laws of the State of Hlondd
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporaﬁonzmjabmmdﬂtﬂmmy __J\g(Gs _

2, The principal office address: Cj 0 Pz"c’e””‘gf Mma& nenf- Seri el (-
Y80 pu Clele RD 7 Swle € -250 loodedale /ales €L 33.

oy [

3. The mailing address (if different):_____ , NI Al -

4, Date of iﬂcorporation/qualificaﬁon: il[ (A I { ? Z?Documem number: 75 03? S
5. The name and street address of the current registeréd agent and registered office on file with the
Florida Department of State: '

M_mmn%mwt,ﬁe@ke% o

Ll

__ 1780 N She Roedd 11, Sfe Easo
~ Lauderdale lokes FLZ2@ B g
6. The name and street address of the new registered agent {if changed} and /or registered office gi % :S
{if changed): | §E‘, - r__
Drough, Codrpw & Lesine, Pa. - Tt oz M
D100 S, Covarneyee fusaay e Bﬁﬁ;j% ; i
s

{P.O. Box NOT zcceptable)

Weston, B om0 .

The street address of its registered office and the street address of the business office of its registered agent,
)

as changed wiil be identicd
its board of directors or by an officer so

Such change was authorized by resclution duly adopted_?y rd
authorized by the board, or the corparation has been notified in writing of the change.

Tpanases g Erydrmon — Coperty mancy

y {POREE Of hyped name ang Lty

ignafiffe of an offtce™ar dirselor)
I hereby accept the appointmient as regisiered agent and agree 1o act in this capacity,
1 firther agree 1o cokiply with the furovzsscns oj%z!.{ statutes relative to the proper and complete performance
gf my duties, and I g J;’;}’/mzlzar with and accept the obligation of my position o5 registered agent, ‘Or, if this

o to reflect a chonge in the registered office address, T hereby confirm thet the

ciumnent Is being filed mey;
o< S

covporation b
{ (Date)

1 writing of this change.

[4 T {Signature of Registered Agen)

If signing on behalf of an entity:

PUSHEL S, B £50, G0 B, opitler)< LEWIE, PA,

(Typed or Printed MName)¥ A

# % FILING FEE: 835,00 * * *#

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



