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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: i g Inc
> %ﬁame og corporation)’

DOCUMENT NUMBER: ND1000001T858

The enciosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

u

Please return all correspondence concerning this matter to the following:

Charles S8, Caulkins
{IName of person}

Academy of Florida Management Attommeys; Inc,
{Name of Lirmv/company)

450 East Las Olas Boulevard, Suite 800
{Address)

Fort ILauderdale, FPlorida 33301
{City/state and zip code)

For further information concerning this matter, please call:

Charles 5. Caulking at{ 954 ) 847-47G0

{Name of persony {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 ) Divigion of Corporations
P.O. Box 6327 ' 409 E. Gaines Street
Tallahassee, FL. 32314 Tallzhassee, FL 32300

CR2EG45(02/03)



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

CORPORATIONS

L]

change is submitted for a corporation organized under the laws of the State of

Bloxida
to change its vegistered office or registered agent, or both, in the State of Florida,
}
L

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statemoent af
&

in order

1. The name of the corporation:__Academy of Florida Management-Abtorneys,Inec,
2. The principal office address:_450_East Las Qlas Boulewvard, Suite 800, Fort Lauwderdale - -
erida-3330%

3. The mailing address {if different):

4. Date of incorporation/qualification: _ 5/30/01

Docurnent number: NO1000001858
5. The name and street address of the current registered agent and registered cffice on file with the
Florida Department of State:

Charles S, Caulkins

Zn B
. -~ r
Suite 2300, One Financial Plaza — 3 g
Fort Lauderdale, Florida 33394 e —
- B oo
m—<
6. The name and street address of the new registered agent (if changed) and for registercd office ‘."“3 =
. . -t —
(if changed): E;‘-"-; =
. =¥ o
Charles S, Caulkins -~
=
450 East las Qlas Boulevard, Suite 800
{F.0. Box ar personal mailbux NOT aceeptable)
Fort Iauderdale, Florids 33301 -
The street address of its repistered office and the street address of the business office of its registercd agent, as
changed will be identical.
Such change was authorized by resolution dedsadopted by its board of directors or by an officer so authorized by
the board, &y the corporation hias been notified in Wiiting of the change. :
J/ {SIZRATITC OF AN OI1ICeT OF (Breciory o typed name znd ttle = t
I hereby accept the appointment as registered qgent and agreg to act in this capacity,
{qurther agree to comply with the provisions of%l! statutes relative to the proper and complete perjormance of my
uties, and I am fomiliay with and accept the ob.li§arion of my position as registered agert. Or, [ thi
bei d merely to refl nge in the registered offi
be Ified G writin ange.

& this document is
ce address, I hereby confivan that the corporation has

L/70/ 0%

(Diate)

If signing on behalf of an entity:

Charles S. Caulkins

Vice President
{Typed or Printed Name)

(Capacity}

* % % FILING FEE: $35.60 * * *

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

03



