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COVER LETTER

TO: Amendment Section
Division of Corporations

RAPALLO SOUTH, INC.

Name of Corporation
722805

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

David Brough

Name of Contact Person

Brough, Chadrow & Levine, P.A.

Firm/Company

2149 North Commerce Parkway

Address

Weston, FL 33326

City/State and Zip Code

dbrough@bclpa-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Brough . 994 384-0732

Name of Centact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE'OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ta the provislons of séctions 607.0502, 617.0502, 607.1508, or-617.1508, Florida Statutes, this

statement of chaﬁg&.ts:.:}?ﬁnamedjbr a corporation organized under the laws of the State of Florida
in order 1 change its registered office or reglstered agent, or both, In the State of Fldrida.

1. The'riame of the coiioration;, RAPALLQ SOUTH, INC.

2. Tho principal oficsadaiss; 1801 5. FLAGLER-DR., W. PALM BEACH, FL 33401

3, The malling address (If different);

4, Date of incurpor;tllordqpaliﬁcaﬂon: 03/01/1972 Document number: 722805

5. The name and street address of the current reglstered agent and registered office on file with the
Plorida Department of State: {If resigned, enter resigned)

Brough, Chadrow & Levine, P.A,
1900 Nerth Comimsrge Parkway
Waston, FL. 33326

6. The name and stéeet address of the new reglstered agent (if changed) and Jor registered office
(if changed):

Brough, Chadrow & Levine, P.A,
2149 North Commarce Parkway

RO, Box WNOT sccoptabls

009 Hd \§@ Nnr 5187

‘Waeston, FL 33326

The st:égt}uddro s of lts _m%istered office and the street address of the business office of its registered agent,
as changed wili’be identical.

Such ¢lidnpe-was authorized by resolutitn duly adog ted by its board of directors or by an officer so
{z%?ﬁ:ythe { O AS beeh {the change - o

board, or thé carpiration Jjas been notifed in writing o ange.

//'C{d%/ il KZZfE /gf’-ﬂ'cﬂ?h(

afilie ofan officer or direclor Prinicd or (yped name and Iitle

L hereby aceept the appotntment'as feglsiered agent and agree 1o act in this capacity,

I ur!hé’; agreg 10 cmgpf ith the prb%:‘.ﬁons e aﬁ s?a!mef;e! liva (o the pro "gfan% ompiele

ge:;/grmgga? A f{d‘ 2 "??a‘ bl ‘i!::” {“ﬁﬂi lar 1:$!hraﬂd acc'fpt ’h e obliga’t on af :fz %s ttari as J;)glslet}cd
enf. Or, If s being. merely to reflect a change in the re; e s

kgre yaoﬁ/{*m that i corpbrcﬂfo%.hds baan ng:iﬂedan wr!rlngf 1A, changf office addlress
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/ ) W)
e | ¥
If signing on behalf of an entity:
N Yy

Typed or PHinted Numo

author

Signatiyte of Registered Agent

* 4 PILING FEE: $35,.00 * » »

- ' MAXKE GHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE,
MAILTO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAWASSEB, FL 32314

| GR2BO4S (03/12)




