(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ warm ] mau

(I-Business Entity Name)

(Document Number)

Certified Copies

Ceirtificates of Status

Special Instructions to Filing Officer.

o

Office Use Only ‘ Q rﬁi

HAIRAAHRINI

700102815107

N5/ 21/07--0107E--002

D, 10
'
e
R
?_-‘?:[’:‘: a P
Hr. 2
Dl

m

:'7\_“ a—

co B O
D, O

om N

>



-

-

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MQ;DDLL (afdens

{Name of Corporation)

DOCUMENT NUMBER:_ [\ D O00CO 22 O
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ao. 0s B

me of Contact Person

%Sgg%\ﬂl glnéggjigﬁ@ Looice. P.A .
Irmsoompany

Yoo N. Commere ZPw\iwcu\

(Address)
WNeston, €. 23230
7 (City/State and Zip Code)

For further information concerning this matter, please call:

Wound D Tole 8108, ESey a ISY ) Y-_013

"(Namelof 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 (8/05)



1 . .

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08 Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: { EB\‘\ H" Co o R ro
2. The principal office address: (ool Corm\ SZ\\)C\ S oM, TH
Cotal Socwngs, FL  =z307)
3. The mailing address (if different)._ U OO VO S\\Q\\ '\J\A 7 ‘ﬁ‘—' OS5
L aodecdalel Ve, E¢ 23319

4. Date of incorporation/qualification: ___ 0 Document number: NOD000C0 39 20

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

Alexandar \fe%a,
M\(OQ “Yolmetto %ﬂf&q}e Qc\j Ste. 2
Miam Lokee, Bl 330l go 2
< A

6. The name and street address of the new registered agent (if ¢changed) and /or registered office 'g; "4 o~

(if changed): T, - %t
f"ﬂi = \t
L

. BROUGH, CHADROW & LEVINE, P.A. Se &
* M — g i
2 2
1900 NORTH COMMERCE PARKWAY oy o
{P.O. Box NOT acceptable) %?r‘\ ™~
v

WESTON, FL 33326

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

authorized by-the boafi¥, or thé corporation has been notified in writing of the change.

fic Fraae

(Primted or typed nafeghd Title)

Such ch?(was authorized by resolution duly adopted by its board of directors or by an officer so

€

ignature o1 an o

1 hereby accept the appointment as registered agent and agree (0 act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and cong)t'e(e performance
gfmy dutiés, and I am familiar with and accept the obligation of my position as vegistered agent. ‘Or, if this

ocitment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporaiion has

een notifjed in writing of this change.

3

If signing on behalf sfdn entity:

Dwid O JZ ey

{Typed or Prmte(}ame)

# & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ045 (8/05)



