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"JEFFREY S. RosgNBgRG & ASSOCIATES, P.A,

. 2873 EXECUTIVE PARK DRIVE SUITE 100
- WESTON, FLORIDA 33331
" (954) 389-3900 FaX (354) 389-3999

JEFFREY 5. ROSENBERG, Esq.
SETH KIMMEL, Esq.

Via Federa res

November 24, 2004

Department of State

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re: LaMartin Acres, Inc.

Ladies and Gentlemen:

Enclosed please find the following regarding the above referenced corporation: 3
resignations of officers/directors, Statement of Consent to Action by Sharcholders and
Staternent of Change of Registered Agent and Office Address. Also enclosed is a check
in the amount of $175.00 for the filing fees.

Should you require any further information, please contact the undersigned.

2873 Executive Park Drive » Suite 100 » Weston, FL 33331 » Thone (954) 389-3900 « FAX (954) 389-3999 « Toli Free 1-888-680-3900
1601 M. Palm Avenue = Suite 109 « Pemnbroke Pines, FL. 33026 + Phone (954} 435-2300 « FAX (954) 435-7911 » Toll Free 1-888-920-2300
8320'W. Sunrise Blvd, = Suite 104 » DPlantation, FL 33322 = Phone {954) 475-2800 « FAX (954) 475-4515 » Toll Free 1-866-475-2800



STATEMENT OF CHANGE OF REGISTERED AGENTANDOFFICE ADDRESS
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, 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 its registered [Agent/Office] in the State of Florida.

1. The name of the corporation: LaMartin Acres, Inc.
‘_..f
=2 =
2. The principal office address: 15476 NW 77" Ct,, Miami, Lakes, F133016 == &
: S5 T oo
3. The mailing address (if different); same e - f;
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4, Date of incorporation/qualification: 11/03/72 T re
Document number: 412124, T
5. The name and street address of the current registered agent and registered office on file with

the Florida Department of State:

Bobbie L. Wilson
910 SW 3™ Ave., Okeechobee, FL 34974

6. The name and street address of the new registered agent (if changed) and/or registered
office (if changed):

Cihristopher Bonde
5476 NW 77th Ct.
Miami Lakes, FL 33016

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree



AL

to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligation of my position as registered agent. Or, if
this document is being filed merely to reflect a change in the registered office address, I hercby
confirm that the corporation has been notified in writing of this change.

Chri\ég;;h:rfBonde
Registered Agent

By: aﬁ’;

Christopher Bonde
President




