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COVER LETTFR

TO: Amendment Section
Division of Corporations

sumgger. COOPERK ELDUS fomEOLON & CS ASS o8 rien] mC

(Name of Corporation)
DOCUMENT NUMBER: NL7 94

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:

NI OMAE L BEDDEL

{(Name of Contact Person)

KAVE + PREwd<k PL.

(Firm/Company)
66/ N Cth WAY Su/TE /03
‘ (Address)
F7 lAunERDACSE, FZ. 33309
(City/State and Zip Code)

For further information concerning this matter, please call:

MicHASL BEwvErR  ,( IS¥, 928-06PD

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations

ailing Address: )
Amenﬁment Section

Division of Corporations

P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

CR2E045 (8/05)



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

-

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

1. The name of the corporation:[’pﬂ/oz’e § GROVE #D/Mfowﬂff\s A-SS50C /A 7704// /NG

2. The principal office address: /7{7670 N STATE oA 7, S7TE L£235D,
LA NERRALS.  LAKES, L 335/9

3. The mailing address (if different);

4, Date of incorporation/qualification: j// ?,/ /9792 Document number: /t/ 17/7?4/ gp

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

/9#024)/,( PUANREEMEAT SERVCS
H780 N STAre RD 77, S7E &2
LAuDELDACE LAKES, FZ. 333/8

6. The name and street address of the new registered agent (if changed) and /or registered oﬂice?; 4 =
(if changed): o m
= O

Kaye & Bender, P.L. -ﬁ o
526t NW SthrWay~ %*’*’
~ Suite 103 =]
(P.O. Box NOT acceptable) . Cauderdals, FL 333067

{4 :0lHY E£2 NYF 60

RERY

The street address of its registered gffice and the street address of the business office of its registered agent,
as changed will be identica}/

d by résolution duly
orporation

adopted by its board of directors or by an officer so
een notified in wmng of the change.

\u[\ Gﬁm&/ Q l‘t‘,f)'\ 0\*
{Printed or typed name and title)

1 hereby accept the appointment as registered qgent and agree 10 act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

if
ociment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
g en cft g & Y

ified in writing of this change.
/ / [t / 07
7

corporWhGS/ Z{
" {Date)

y u%gnatur of Registered Agent)

If signing on behalf of an entity:

MiCHASL 5. RewWbsl

(Typed or Printed Name)

[Signature of an oilicer or director)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



