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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:M&DAM_HME}_BMD_CDDAO__MIHC .
Name of Corporation

DOCUMENT NUMBER:__ N A0 298

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:

.N“rf,& %gﬂelyl
ame of Comtact Person

P ment

irm/Cormigany

300 Clubhcuse Ln
Address

__ Boynfon_Poeoch FL 3343G
1ty/State and Zip Code
E-mail address: (to Be%d for future annuai report notification)

For further information concerning this matter, please call:

Nuria. Anoeloc; a( 56 ) 134-5000

Name of ContacdtPerson 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.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FQR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this

statement of change {3 submitted for a corporation organised under tha laws of the State of ' Flarida
in arder to change its registered affics or registered agent, or bath, in the State of Florido.

! (lOns[oEmlum SOC-KH’M« e
1. The name of the corporation:
2. The principal offlos eddress:__ 3700 ({ubhacee In

Bowton Beach . FL A3U3G
3. The mailing address (If different);

4, Date of incorporation/quatification: _ Q) { 20 g §9Q_ Document number: _ N\ 302,95

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

— oy Steven leving

—— 2500 W Military Trail #4200

_w—“

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

— 4:;, a
P rad e
__'ia.chs__ﬁax_ﬁapmnﬂ_&——‘——' L =
= T
Suite 200 "(3 o=
P.0. Box NOT aceeptable e
- RO
The streat address of its yegistered office and the street address of the business office of its registered agenf,_ e ’:
as changed will be [dentical. e F
adopted by its board of diyectors or by an officer so
heen notified in writing of the change.
ot B
nnied oF mamo and bt
I hereby accept the appgintment as regisiered
Tfurthér agree fo co

f and :g:f lo act in this capacity,
ply with the provisions of all stotut yo the proper and complete
performance of my dytlés, and I ain ‘i!iar with and accept the obiigation of my positlon as reglstered
agent. Or, [ it dodument is being ,i;: merely fo reflact a the reglsteied office address, I
h a1 fhe corporation has been rotified in writing of this change.
__— L1701

[T slgning on behalf of an entity:

Laig (Eglal\l
Typed or Printed Name

* % * RILING FEE: $35.00 * **

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03/12)



