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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @)E_h\ﬁmmh F. Shﬁv\kl"\a\h A

{(Name of corporation)
DOCUMENT NUMBER: _ oA 00004549
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:

{’CJC“\NN\A P. Sh&nkmah 657 .

(Name of person)

(éc.ma«mm P. Shekman, £.A.

{Name of firm/company)

Q6O W. A*‘X@R\'xc A\IC Second e

I'ESS

bdmv Leah , FL 33445

(Cxty/sta‘te and zip code)

For further mformatlon concerning this matter, please call:

ﬂ.ﬁhmwh 0. Shenkman a( S6L ) 794-648¢

(Name of person} (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Eenffment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045{07/02)



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 statement of change is submitted for a corporation organized under the laws of the State of

FLd R DA in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Benyoamin P, S}\Gh\(ﬂ\ﬁh; £A.

2. The principal office address: 2160 gU’\' A‘rﬂm\‘\‘;c AVEV\\JG.‘ Second F/QOG("
DeﬂmY fead, EL 33445

3. The mailing address (if different):

4. Date of incorporation/qualification: 3 / 08 / o\ Document number: P01 00002452

-~

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

Q:»en‘mm‘m P. Sherkman Esq.

2500 Quastom LaKes De., Skt 283 gz_“r% &
EDW&J\U\ bean, EL 23420 5 2 "2

o
6. The name and street address of the new registered agent (if changed) and /or registe cx@ T (f%
changed):

Deﬂrs\; é,e_w.L e 33445

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

Such change was authorized by resolution duly adopted by its board of d1rectors or by an officer so
authorized4y the board, or the corporation ha$ been noti ed in writing of the change.

e atin 0, Shan
rinfed or typed name and title }0 Lo )
cept the appomtment as registered agent and agree to act m this capacity. [

a
I furthér agree 1{0 comply wn‘h t e provisions o 1%11 statutes relan ve to the pro er and complete
erformance of my duities, and I am familiar with and accept the obli atmn o osition as

istered agen. Or if this document is being filed merejg/ fore t a change in I?re registered
ice ad, ess I hereby confirm that the corporation has been notitied in wntmg of this change.

s/aa/02

2
F 4 « (Signature of Registered Agent) U (Datd)
If signing orr'behalf of an entity:

(Typed or Printed Name) " (Capacity)

* * * FILING FEE: $35.00 * * *

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



