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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pusumdt to the provisions of sections 07,0502, 617.0502, 807.1508, or 617 1508, Florida Siatutes, this
siateinent of chamge is submitted for a corporation organized under the laws of the State of £l iﬁ’a( 4
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_{-0.4% (nnv\oke T™weee WMM*“\\A\’L& ﬁSﬁ\(ﬁ_M"M,:Eﬂ(,
LSRo _w. 4™ Court - __ .
bholesh, F1 330\L -
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2. The ptincipal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: Qg! A0 ! 9% 5 DQchent m.;mbef: - ;7fa 8 S 5 G

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

Florida Departiment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office L8 =
(if changed): EJUR-< P
> o
BROUGH, CHADROW & LEVINE, P.A. A% o Dno
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R = o C}(
1900 NORTH COMMERCE PARKWAY I = =
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WESTON, FL 33326 __

stered office and the street address of the business office of its registered agent,

The street address of its ;'e%1
as changed will be identica

oriz
d

Such change was autl
authortzedcby lie

d byresolutjon duly adopteé_?_y its board of directors or by an officer so
& corpopdiion has been nofified in writing of the change’ _

— ¥ T (Sigiatre of an oilicer or directory
ent and agree 10 act in this capacity,
lete performance

Lhereby aceept the appointinent as registered g ) ac
L further agree ta comply with the {‘J?"OWS.E"OHS oj%yr!! statutes relative jo the proper tid cw;ga :
3}' my duties, and I am G{éﬁufmr with and accept the obligation of my posifion as registered ageat. Or if this
ocment is E;emg filed merely to reflect a change in the registered Sffice address, T hereby confirm that the
corporation has nofified ipgriting of this change.
2(11/03
s o {Daw) )

7 [Signature of Regisiersd Agent}

1f signing on behalf of an entity:

DGOEREL § . (uA0ee/ gD,

{Typed or Printed Name)

* & & FILING FEE: $35.00 * *

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