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COVER LETTER .

TO: Amendment Sectlon '
Dlwsmn of Corporations

SUBJECT: chs-#wﬂw Gpnolc'mm/uM ;433(94‘@ on Mo /Ume. Inc -

{Name of Corporatlon)

DOCUMENT NUMBER: 7. ¢7 800

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concei*ning this matter to the following:

Michael &. Bendee.,K £57.

{Name of Contact Persony &7

Dy hort Naye v Assouiates, Pa.

7-(Firm/Company)

bl | Northwest [ Way, Suwide /03
(Address) '

fort havdecdale, Fromda 33304

(City/State and Zip Code)

For further information concerning this matter, please call:

el S. Pend4e. ¢sq. ac GSY -

(Name of Contact Person) // (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2E045 (8405)



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

~ Pursuant 1o the provisions of séctions 607.0502,.617.0502, 607. 15 08, or 617.1 508, Fi lorida‘S!atutea:; this’

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: w

¢ statement of change is submitted for a.corporation organized under the laws oftile State of /:/ 0 r/d &
2. The principal office address:

28tview @bndonh‘m‘ukf Assoua
1192 Nw. 97 Quenve

tron M. Nire, Tne.
A Holljwood ;- Flo n_'_d& 35054
3. The mailing aci;lfess (if differeiit): 934,9 ~_Shenden S‘}?‘Eb(-,

Sizide 810
Florida Department of State:

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

_ @OOMCL-/-@ Forida 204 - -
4. Date of incorporation/qualification: Z/ / 7! 19 S’ 3 lDocu:ment number:

767 860
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6. The name and street address of the new registered agent (if changed) and /or registered office =5 é‘;:,‘
(if changed); e am
Qo»ww ’-(Luq‘e_. N~ ﬁssoa,wl—es ;P.OL-
bl Northwest foWay  Suile 102
(P.0. Box NOT acceptable) 47
Fort haudedale, Blorida 32309
The street address of its re
as changed will be identica
thorized by thfyboar,

glistered office and the street address of the business office of its registered agent,
I hereby

Sych change was authorized by resolution duly adopted by its board of directors or by an officer so
T

or the dodporation has been notified in writing of the change.
nafure of an nmcyﬁr direclor)

LN
biry Sis oy, +Soker
/ {(PMinfed brypcd nane and otle)
cept the appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the provisions of all statutes relative to the pr.
of my duties, an Iam']/gmiliar with and acce
ocumgnt iy bezng Jiled merel of1
corpofgti s béen no

pt the obligation of m
' to reflect a change in the regzsteredv 0
ed in writing of this change.

|4

e proper and com{;;lete performance
position as registered agent. Or, if this
ffice address, T hereby confirm that the
(Sighature of Regrstered Agent)
If signing on behalf of an entity:

¢)25/ o
Midael £ Bender

(Date)
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



