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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 617.1308, Florida Statutes, this
statement of change is submined for a corporation organized under the laws of the State of Ftonda
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L‘“‘EU bronde Theee Londom avum AQSQCA"‘"'M: IncC -
2. The principal office address:__ 13S0 W. AL™ Avenve ; Swie '&'4
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. The mailing address (if different):
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4, Date of incorporation/qualification: S’ 7*0’ 1283 Bocument number: 6% SSG)

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State:
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6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

BROUGH, CHADROW & LEVINE, P.A.
1900 N. COMMERCE PARKWAY
"WESTON, FL 33326

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

Such c_haggg was authorized by resclution duly adopted by its board of directors or by an officer so
authorized by the hoard, pr the c ration has been notified in writing of the change.
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L hereby accept the appointment as registered agent and agree 10 act in this capacity,
{ further agree to comply with the provisions oj‘%lf statutes relative ta the proper and complete performance
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** * FILING FEE: $35.00 * = =

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



