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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_WW%__*
ame of corporation

DOCUMENT NUMBER:___ 202000123574
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Gling.

Please retinn all cotrespopdence concerning this mattey to the following:

{Neme of persany

Ixamer, Creen Zuckerman Greens & Duchsbhenm, P.A.
{Name of Bon/eompany)

4000 Hellywood anl%ard %3,';@ 485-5outh _ .
@58 T —n

Hollywood, FL 33021 . .

{Ciry/state and zip codey
For further information conceming this matter, pleass call:
M. Hramer at{ 354 } 956-2112
%.ﬁame of person) {Area code & daytime telephone nnmbcr}
Brelosed is a $35.00 check made payable to the Department of State,
Mailing Address: ﬁu—_%t r%ddress:
Armnendment Section Ay ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gazines Streat
Tallahassee, FL 32314 Tallahassée, FL 32399

CRIEQ4SUHOT)
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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 617.1598, Florida Statutes,
this statement of change is submitted for a corporation orgarized under the laows of the Stte of
Florida
of Florida.

in order to change its registered office or vegistered agent, or both, in the Siate

1. The name of the corporation; COALTTTCN FOR CHITORIRTH CHOTCFS, TNC.

2. The principal office address: 3001 West Hallandaie Beach PoulevVand, Sulte D
Hallandale, FL 33006

3. The mailing address (if differend):

4. Date of incorporation/qualification: __131/19/26G02 Document nmben: POROO0T 23574

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

[=
2 =
i BT LAl
- C:?—::-
MICHRFT, RENNER 2 W
4244 West Temnessee Street $185 2 o=
BT
-3 “c“h
Tal 7@53@55&:?. FL 32304 R = %23
6. The pame and strect address of the new registered agent (if changed) and Jor registered office (ifE) ?——_13:—;“
chenged): 23 %
Bobert M, gramer, By A -
4000 Aoll e 485~-Smrth
[GR*2 or pereatal reilbox acoeptable)
Hollywesod, Pr, 33027
The street address of its regist

L34
agent, as changed will be identical.

: by resolution dul

red office and the street address of the business office of its registered
adopted by its

pihe corporation hag beag otm};d i

7

board of d‘¥cctors or by an officer so
n wntingbo the change.

AL olaie  Dr Gy z».m-m)
NENALLIG OF &KL DIL{Cer, CHBRIER OF VIsk he b (PR or typed Tk ¥o0. BUEY

I hereby aceept ihe aqppointtnent as registered agent cnd agree to act in this ¢ i

I ﬁéf’fhe’; agr&p to ca%@ with the provisions oj%zi A

performange’of my guties, gnd I am femili

registerediglaent. ' Or, if th
office addfesy, I &

reby oo

i

GLECILY.

[ statutes relgilve to the proger and complete
with apd accept the phligation of my position as
documént i Heing filed merely to reflegt a change in the registered

rm that thefcorporation has been notified in writing of ¢

e,
_ Mot 24, Vo
TSiEnatert of Regiyiered Agent) 17773
H signing on bahalf of an entity:
(Fyped or Printed MName)

{Capacity}
® &+ FILING FEE: $35.80 % * +

MAKE CHECKS PAYABLE TO FLORIDA DRFARTMENT OF STATE AND MaAR Tor
Divisson OF CORPORATIONS, PO, Box §327, TALLANASSED, FL 32514

{ (¢HD30H0323212 33 )}



