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STATEMENT OF CHANGE 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, Florida Statures this
statement of change is submitted for a corporation organized under the laws of the Stareof ___

in order to change its registered office or registered agent, or both, in ihe State of Flokido.
1. The name of the corporatan T

Aﬁ‘fﬂu ;.-Lwn , ];\c
2. The principat office address:_ 1 3Q0Q f)w 133‘3 CO urt
!

alami £l RIB (o
3. The mailing address (if different):

4. Date of mcorporatlon/quahﬁcaticn:QM)3( 1983 Document number: " Jin 121 %o

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State:

. _5KALD TN, oo
" | L 3B
_ 201 Alnombro CHTK #1102, T2 oz T
- . ’ ':Ilff‘_. = r—
_Coral Gobles £ 3334 ’:'wgﬁ S
6. The name and street address of the new registared agent (if changed} and /or registered office e ':?: m
(if changed): ‘rﬁ‘__{’,‘ . (.
oo .
: BROUGH, CHADROW & LEVINE, P.A. I
b=y
1900 N COMMERCE PARKWAY '
* (P.0. Box NOT acceptable)

WESTON, FL 33326
The sireet address of its re
as changed will be identica

Such chan%je W
authorized

as authorized by resoluuon duly adopted by its board of directors or by an officer so
e 0@63 corporation has been notified in writing of the change.
- k.k

1Enafure of an officer or direcior, Q&(IO&\\R \\\O "Ci( 082

%Jstered off ce and the sireet address of the busmess Off' ice of its zegrstered agem

I hereby accept the appointment as regisiere
a/urt ier agree 10 somp

Teesil, -
TPrintee o7 typed neme and TIte) md@r’k
ent and agree 10 act n this capacity,
{y with the provisiopegof all statutes re!al.'ve to the proper and comdplete pe;formance
my duties, and I am fami zar with anddofept the obligation of my position as registered ageny, Or, if this
cument s being filed merely to refl change in the registered office address, T hereby confirm that the
corporation has geen notified in wriptng ff this change.

(Signature of Register ;ﬂ.gcnty

If signing on behalf of an ghtity:

{Typed or Printed Nams)

*# FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I'L 323
"R2E045 (8/05)



