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COVER LETTER

TO: Amendment Section
Division of Corporations

supieer: OOSO DOCERLI NRIVE COMTCOMIUIUM F?SSOCEH'TIQLJ;[_Uf

(Name of corporation}

DOCUMENT NUMBER: A OQOOOOO3Lel G

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing,

Please return all correspondence concerning this matter to the following:

EPTE H. GLAZEZ , TS5Gy .

{Name of contact person}

GLAZER £ ASSOCTIATES, P.A.
o (Firm/Company)

1020 £. HALLAUDRLE BCH eVD # W
{Address) i

HALLAMDARLE | FL 33009
{Ciiy/state and zip code)

For further information conceming this matter, pleass call:

ERTC. M. GLATER - a 95Uy USD- il
" {(Name of contact person) T (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 409 E. Gaines Streef
Tallzhassee, FL 32314 Tallahassee, FL 32399

CRIEG45(6/04}
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+" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __FLORIOR
in order ip change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DOSD CCEAM DETVE COMICOGYILTUry ASSCCIATIOA)  TIUl.
2. The principal office address:_oDE0 8. OCEAM DAIVE
HaceanonlE | L 33009

3. The mailing address (if different):_ 05O S. OCEAM DRIVE , SIHMTE 11O
HALLANORLE | FL 33009

4. Date of incorporation/qualification: _ 532002 Documens number; M O20CO00 2401 G

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

bl
- * =2 -2 ¥
EMi. ABOAILY 2 5
B0
520 SHORE LIME (DAY Z Ba-
' 2 o
o o
HouLtocoO (FL 23019 = :,EE
=
6. The name and sireet address of the new registered agent (if changed) and /or registered office = T
(if changed): =
= L

ERi¢c M. GLAZER ,ESG
BLAZER ¢ ASSCCIATES  P.A.

{P.0. Box NOT acceptable)

1G20 £. HALLAUDALE, BCH 8LvD,3: 80
HAL] ﬂAiMLF' Ei. 3500

The street address of its _reglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized b
authoriz

olution duly adopted igy its board of directors or by an officer so
t

¥ IES ; 3 AL
corporation has been notified in writing of the ch

{rinted or tyed TAME Gnd THe)

an oirer or direciorn)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comiply with tiee provisions of all statutes relative to the proper and cang;iere performance
of my dutiés, and I am familigf with gnd accept the obligation ojL my positton as registered agent. Or, if this
% to reflect a change in the registéred office address, 1 hereby confirm that the
tegin writing of this change.

/_S\g-O5

{Date}

of an entity:

If S'Eging on E)Cral(
e N2 \ree, Zi;gé /
v (Typedor Printed Natne)

* # % FILING FEE: $35.00 * * *

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



