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FROM BROUGH, o V ‘
GH, CHADROW & LEVINE, ». 4. (FRIDJAN 8 2010 14:18/57. 14:17/No. 6800988995 p 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT UK KU 1 11
: FOR CORPORATIONS -

r

Fursuant to the provisions of sections 607,65 02, 670502, 607.1508, or £17.1508, Fiorida Statuies, this
Stotement of change iy mf_m‘rréd | for a corporation organized under the lews of the Stare of
in order o change tis registered office or registered agent, or both, in the State of Florida,

. Thename ofthe corporaion:{2¢ 4 10N Pocayg- Extente s Hompoung s eserciation 2
2. The principal office hddress:__[&QMdC-wwwi——‘- =d 52 !
L Putpett o Boy =t 33157

3. The mailing address (if different):

4. Dute of incorporation/qualification: 104635 /2008 __ Document nuntber: _N {33 Q00002470 0

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

— Feln, Stevens

o 900 Southn e R
—_— Hlatlean ®1 3300

6. The name and strcet address ofthe new registered agent (il changed) and /or registered office %@, pony
(if changed): | ) @‘ﬁé g
BROUGH, CHADROW & LEVINE, P.A, == 5 1
__" : — T = !
1900 N COMMERCE PARKWAY - B2 ~
{P.0. Box NOT nccepiable) '.'HS{?" :=:. m
WESTON, FL 33326 a8 o« O
e g
MR,

‘ . _wn
The street address of its registered office and the street address of the business office of its rcglsw.rca af

as changsd will be 1dentica _
Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
hé corporation has bewit notified in writing of the change’

authorized by the board, o
2 Aﬁé /? /a/ s
o — \eitrr o name and 1 4“““

¥ registered ggent and agree (0 act in this capacity,

1 further agree ta comp 1e provisions o/g!! statutes relative to the proper and complete performance
of my dutiés, and ! am familfy with and accept the obligation of my position as registered agent, Or, if this
Iy 1o reflect a change in the registered gffice address, T hereby confirm that the

wmant is being fila
e por e ed in wrﬂ:‘ng of this change. ,
2 Lﬂ L /Ju —

corporation has béen n
7 WDute)

[ hereby accept the appd

ire ol Registered Agent)
If signing on byhalf of an entity:

__,D avid L. By
(Typed or Printed Name)

ok NILING FER: §35.00 *+ *

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE
Mal. 10: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALf AHASSEE, ¢L 32314

C'HIFOAS (805}



