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STATEMENT OF CHANGE OF CORPORATE REGISTERED AGENT
AND/OR CORPORATE REGISTERED OFFICE
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Pursqap_t.tﬂ the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
un(rsigned corporation organized under the laws of the State of Florida submits the following statement
in order to change its registered agent, registered office
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(Name of Corporation)

r both, in the State of Florida.
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2. The mailing address of the corporation 30 | gﬁl EJL‘\L [&’)M 3..4 o é)n bEus B .
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3.Date of incorporation/qualification: )
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Document: NQ? 000 QO,Si 8 é

4, Name and address of registered agent and office currently on record with this office:

5. New registered agent and/or office address:
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Glazer & Associates, P.A. Sl g m
1920 E. Hallandale Beach Blvd. o E @
Eight Floor s
Hallandale, FL 33069
(954) 455-1666
of directors.
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The strect address of the registered office and the street address of the business office of the registered are
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identical. Such change was authorized by the board of directors or an office of the corporation by the board

(Signature of Cﬂéfﬁﬁan, Vice Chairman, or officer)

(Printed of typed name aﬁd ;;idress)

(Date)
6. Signature of new registered agent, if applicable:

Having been named as regisiered agent and to accept service of process for the above stated
corporation, | hereby accept the appointment as registered agent and agree to act in this capacity. I further
duﬁW,{ milige wi

agree to comply with the provisions of all statutes relative to the proper and completer performance of my
K/
(Registered A

th and accept the obligation of my position as regis

age€pting appointment)

tered
1f signing on behalf of an entity:
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’ (Daté)
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{Typed or Printed Name) /
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(Capacity) /
Filling Fee: $35.00
Make Checks payable to Florida Department of Stafe and maijl 1o
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314



