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

A T
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statyes, this
statement of change is submitted for a corporation organized under the laws of the State of {odA
) in order o change its registered office or registered agent, or both, in the State of Florida
2l
. 1. The name of the corporation WOOd\OkQ R{‘)M"“l"\ef\"& (*O'\'\&OM‘N\/W\ A"QQUH’V" s
2. The principal office address: 462 Golden Txleg Driwve
Ko llanddle l, - 33009
3. The mailing address (if different):
4. Date of incorparation/qualification 0 S l Y I 197 4 Document number: 7 "I 11 6 Ol
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
Dunpn. Maramet
¢
462 6aoldin Tsle Dr. #2068
>
Hallandale  fFL 33009 VS =& %"
rﬁ_
- T S
6. The name and street address of the new registered agent (if changed) and /or registered office ::.'E L: % H b
(if changed): & ?{} L
: : M- & T
. BROUGH, CHADROW & LEVINE, P.A. Mes
Rnnated il - _g n"}
e
- 1900 NORTH COMMERCE PARKWAY gf s L
(P.O. Box NOT acceptable) E;f" f:

WESTON, FL 33326

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

as changed will be identical.
¢ was authorized by resolution duly adopted by its board of dlreclorls or by an officer so

Such ch
athor aldgby the board, or the corporation [ias been notified in writing of the change.
- Makéreer Lo

authorize

(Printed or typed name and iitle}

uré of an oflicer or director)
ent and agree to acl in this capacity
vid co»g

I hereby accept the appomtmem as registered
I furthér agree o comply with the ravzszons f%d[ statufes relalrve o the proper a
h and accept the obligation of dv poutron as registered agent. O
hereby confirm i

my duties, and I gm amzhar wi
to reflect a change in the registered office address,

afocumem is being filed mere!
§ en no, in wpityng of this change.
_FA(-10

corporation has
“{Date)

nlete performance
r, if this

hat the

¥ (Signature of Registered Agent)

If signing on behalf of an entity:
ML S, omg&w £50.

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



