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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsFeT: Noors Townollas  Maurtenance QsSocsaron | e .

(Name of corporation)

DOCUMENT NUMBER: 1963
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:

- Yudao=t 8. Choda yESC -

(Name of contact person) '

(E)(b\.‘ugg Leone AL
irm/Company

\EQoo A, C&ﬁ\ns\)@mn— “as TN

\wzsho n L '5%%2,53
ity/state and zip code

For further information concerning this matter, please call:

Yl daet 3. Chodow B2er- ar¢ ASY ) ZRY— O 132

{Name of contact person) ' {Area code & daytime telephone number)

Euclosed is a $35.00 check made payalile to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL. 32399
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PATEMENT OF CHANGYE OF RFN;iSTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

G tie mroviaents of sectionns 607 U302 6170302 6671308 ur 6171308, Florida Statutes, this
Lo r el i subaitted for o corporation arganized wider the laves of the Stute of

\
arrdder o Change Its resistered office or registered agent, or betl in the State of Florida.

I Lhe name ol the uorporatioﬁfh{_ﬁoo“s TDU-)“\J‘\\\OS ﬂ(.u_f\'\ €O e @%o&(cc_!r:_' o0 TNC .
> Fhe prncipal office address: 322l N e Qi
Hiamt | CL 2201

¥

N

| he vl address (if different): Sena—

boDate of meorporation/qualification: A \‘ A \g\

Document number: 1 %Oﬁ\c’] {'1 %

L pmee and street address of the current registered agent and registerad office on file with the
I lowida Department of State:

CAR 2o Al L
Tosoon | OWSPor g Liung, G
2778V S

A ) P o T 7272
v“:.')]\."ilru H 3N

pa—
Commeec T InedAf, 51€ 3054 ?‘.’:

o | he name and street address of the new registered agent (if changed) and /or registered office
O ehangedy:

Brough, Chadrow & Levine, P.A.

nE WY 0 NP SO
ERE!

Global Commerce Center ?5-’;1
1900 North Commerce Parkway >
Weston, FL 33326

Phe street address of its yeglistcred office and the street address of the business office of its registered agent,
s vhanged will be identical.

Setc b change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizcd by the board. or thé corporation has been notified in writing of the change.

ey

\. o S,
f\';g[@ué?ﬁau it oy drredion)

Shorchy vecept the uppointment as registered agent and agree 10 act in this capacity,
Pordreigs
RTINS

(= sofqe @ i\ cy- Di rectol
LINEE Or Iy PEC name and Lite
et camplwith the provisions of all statutes velative to the proper and complere perfornunce
cnies cond Lami familior with an

it d accept the obligation of my position as registered agent. Or, if this
enont iy b filed merely to rgflect a change in the registered office address,
o ..-,m;’m\?\\t;m;miud in g of this change.

}

hereby confirm that the

! ‘:\-0(‘
- 6 b
S pidiaie ot Rewistered Agent)

(Date}
tL-ioiine on behalf of an entity:

MOREL S CUADER &S

I opee o Pruned Same) 7

&« FILING FEE: 835.00 % = *

MAKL CHECKS PAVABLE 1O FLORIDA DEPARTMENT OF STATE
VIAED 1O DIVISION O CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



