)
]

- N19%990

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[J Pckue [ war [] mai

(Business Entity Name}

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUHMATAA

200215324352

1227/ 1 --0100 --007 #3511

P

3. 40 NOISIAT
34738

,\
371 4

(o4 9]

FLEs

EJJ.“J 1 ll‘ .
TiEe 40 A¥VL

SOR Hd L2II0H
i

4A. G@ _
C.COULLIETTE

DEC 28 201

EXAMINER

L omal v Mg -




COVER LETTER

TO: Amendment Section
Division of Corporations

sumECngoﬂoﬁm[SuMgmmmc lae.
Name of Corporation J

DOCUMENT NuMBER:___ Z\) \ QX9 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:

“Daund R \A%\oer PA.

Name ol Contact Person

oA fE; haloer y’\Dﬁ
1rm/Compan
6] ot P e \2L0S
ress
. * —— . \

ity/State and Zip Code

P+ Q}_'ar gi%m{:\?gmg - rowers . Comn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C. \er M.oa(Bos ) sS24-4y22

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, F1. 32301

CR2ZE045 (8/05)




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

LA L]

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

1. The name of the coxporation:/\DQ( AOEIN0 / '&)ﬁb/pd\gﬁ Haeter Assec. AN,
2. The principal office address: 200 S. QQin‘e Drive . Hiami Peali,

T\onde__ 5139
3, The mailing address (if different):

4, Date of incorporation/quatification: _ <. I I I 1995 Document number: 3 1 S AQ O

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

TDawid  Haber P A. =
| £ R Deoe Sude 1820
Hiomi, Tloada 22131

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

201 Sooin Diecaune Rlvd Sute \2OS
P.O. Box NOT acceptable

Mami . Tlonda 23121
The street address of its re%istered office and the street address of the business office of its registered agent,

as changed will be identica

ge wag authorized by resolution duly adopted by its board of directors or by an officer so
thd board, or the corporation has been notified in writing of the change.

vA- 1. el eACAEN__

an ollicer or director Tinied ot type e ind Tiile

S0 Hd 230
i

[ hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agre tocomplly with the provisions of all statutes relative to the proper and comilete performance
dy ' agent. Or, if this

g' my dutiéy thr with and accept the obligation of my position as registere,
ociiment i} Zrdly to reflect a change in the registered office address, I hereby confirm that the
d inweting of this change.

S

of an entity:

'Vf"
Do\ Btaber , Flps. of

6 Typed
DEHPA % % % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




