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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC'I':CHANGE OF REGISTERED AGENT
Name of Corporation

DOCUMENT NUMBER: 47

The enclosed Suatement of Change o Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARITIUFF CPA,
Name of Contact Person
MARIHUFF CPALPA.
Firm/Company
739 S W. FEDERAL HIGHWAY SUIETE 101
Address
STUART. FL 34994
Citv/State and Zip Code
teledy A Mali NulFe 08, Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LANCE TROUP at ( 303 )2 18-4190

Nume of Contact Person Area Cude & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRZE0NS3 (04413}



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

Pursuant io the provisions of sections 607.0302, 617.0502, 607.1503. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change irs registered office or registered agent, or both. in the State of Florida.

. , .
1. The name of the corporation: FROUP BROS.. INC.

. - 86 5.1, CASSELL LANE
2. The principal office address: 3386 5. CASSELL LANE

STUART. FL. 34997

3. The mailing address (it ditferent):
4. Date of incorporation/qualification: 171946 Document number: [ 423823
3. The name and street address of the current registered agent and registered oftice on file with the

Forida Department of State: (I resigned, enter resigned)

ROSEN, BORIS

1430 BRICKELL AVE, 18TH FLOOR

MIAMI FL 33131
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6. The name and street address of the new regisiered agent (if changed) and /or registered oﬁég’;‘ =
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(if changedy: - = i
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P.O. Box NOT acvepable fv'.,:?‘ ~ D
STUART, FL 34994 AN PR
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The street address of its registered office and the sireet address of the business office of its registered agent,
as changed wili be idenuical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authurized by the board. or thé corporation has been notified in writing of the change”

K/aA/C@ k 7?():1/ {7@;?@#‘7/'

Sigruiy un officet or director vonted or iyped namt& and Title

! hereby accept the uppoiniment as registered agent amd ugree 1o act in this capaciy.

! further agree to comply with the provisions of all statutes reative to the proper aid complete performance
of my duties, and T am familigr sith and accept the obligation of my position ax re; u’.s'mrwi agent. Or, if this
dociment is being filed merely to reflect a change in the regisiéred office address. T hereby Confirm that the
corporation has been noiified in writing of this change.

Mar. Yefp 074, po 223/

Sigrature of Rtg‘}j&cd Agent 7 Date

[f signing on behalf of an eaty:

Typed or Printed Name
*x* FILING FEE: S35.00 * + =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (D4/] 3)



