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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 617.1508, Florida Statutes, thi
statement of change is submitted for & corporation organized under the laws of the State of Fl 0{vda
_inorder to change its registered office or registered agent, or botk, in the State of Florida,

1. The name of the corporation: P‘\\am L{J‘?S Lc,u‘ie MMW\& EfbM\?OMQIS A&'_SQOCU'%‘G;\. I\}O. 1, '.D\_C, ‘
2. The principal office address: ?0 %}l A Yass, - | .
. Mitame Lc\l(c;g .fpl.. 3‘50191 - S ) - e

3. The mailing address (if different):

1

4. Pate of ncorporation/qualification: Oﬂ&%!lc’n \ Document number: 7] 3 \ OS L’}

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {if changed) and /or registered office Eﬂnz T m
{if changed): ' 3;2 g @
ot b
-
BROUGH, CHADROW & LEVINE, P.A. 2509
1900 N. COMMERCE PARKWAY =

"WESTON, FL 33326

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

Such change was authorized

resolutipn duly adopted by its board of directors or by an officer so
corgoratign has been notified In writing of the change’
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{ liereby aclBpt the appointment as registered agent and agree 1o act in this capacily,
! furthér agree to comply with the provisions of%!l statutes relative to the proper and complete performance
of my dutics, and I am familigr with gmeaccept the obligation of my position as re

octiment Is

] . %rsfere ageny. O, if this
! bemg Jiedgnerely to rafiect a Xhange in the registered office address, Thereby confirm th
corporatigy kas flcs

at the
uing of this change.
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" [Date}

[ {Signature of Registered Agent)

Il signing on behalf of an entity:

Mgy <. Q&/%EIQQ__ £SQL,
I Typed or Printed Name) S

* % % FILING FEE: §35.00 * * *

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



