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COVER LETTER

TO:  Amendment Section
Division of Corporations

supseet:_Vi\lae 00 e Giteen  Yomecudners Asscaaton  Tec

(Name of cofporation)

DOCUMENT NUMBER: {5805

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:

Wdae! &, chadnw, s,

{Name of contact ;ferson)

F‘?.Xbug\gﬁ_ ! mu; an)pa% L0 M.
1900 N @mmwm

(Address)

Whesthon Bl 322906
J (City/state and zip code)

For further information concerning this matter, please call:

Yudget 5. Chadao a¢ Qs ) DRI~ O350

(Name of conlact person) (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.C. Box 6327 409 E. Gaines Sfreet
Tallahassee, FL. 32314 Tallahassee, F1. 3239%

CR2E045(6/04)



' »,
» 7 ' o
STATEAIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS o
Dhrrsaeait ter the provicions of sections 6070502, 617.0502, 6807.1308, ar 617.1308, Florida S-'afj_nes, this
sicrenent of choange, is submitted for « corporation orgamized nnder the laws of the Stare of __{AZRIDY
) __inorder s change its regisiered office or registered agent, or both, in the State of Florida.,
1. The name of the corporation J[ sras _ow e Growr fé‘"ﬂ" o its f Ssocigrion  fwer - e
The principal office address:__ S 8k ME 195 Sr. -
/V, M/A.M[ ﬂm_., F"‘ 33/7? ,;.;;i
3. the mailing address {if different)
ot
4. Date of incorporation/qualification: Afg-£. &/ 9 &2 Docurment number: 7 5- / 8Os 3
3. The name and street address of the current registered agem and registered office on file with the '
Florida Department of State: R
Mpur e Salokoff :
, g ‘
3L b oS Cpeck e j
. . g% e o
fo- et B L 33199 R ‘
6. The name and street address of the new repistered agent (if changed) and /or registered office -2 :_-f i~ :
(if changed): o R g
Brough, Chadrow & Levine, P.A e
Global Commerce Center - o
1900 North Commerce Parkway -
Weston, FL 33326 e

glistercd office and the street address of the business office of {ts repistered agent,

The street address of its re
as clranged will be identica
Such change was authonzed by resolution duly adoptad by its board of directors or by an officer so
- awhorized by the board, or the corporation has been notified in writing of the change. :
MM M'g yRlcE é )\Yozuaﬁ’ , YV DvT oo
ele
pe%r if this

.

frector)
ent arid agree 10 act in this
ro the prg%nd com,
Dposilion as registered agent.
aﬁ‘ ce address, 1 hereby confirm that the

Laignatuie A1y ofhicer

I hereby aceept the appomlmem as registered
{ fiwrthir ysrde 1o comply with the mw ions of all st turcs relat
and accep! the g rganon g
reflect a change irjthe registere

O mn (fs’l!.‘{." and [ am am:har with
uc_mnc‘m is being fi Ie merel
e ;mru:mﬂ\hﬁn/nmy“ in yriting of this change.
. S-S
{Date)
N

1Signature of Registered Agent)

[T signing on behall of an entity
MLOEL L GMlad |, (G
{1y ped ar Printed Nane)
« « * FILING FEE: §35.00 = * *
ol

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Ad il Ty PMAICTAR AT CARPEOR ATIONG POV ROV ARIYT Tall atracere ET 17173114




