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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
B FOR CORPORATIONS
SG2 KG7.2308, or 617 1508, Florida Siavates, this

Puwrsnznt 10 the provisions of ssctions 607.0302, 617.0362,
Feortio A

seapemert of change i submined for ¢ covporalion premyized undar the iqws 57 the Stare of”
in arder o 2ckge NS ragiseered office or regisizred agert, or 5o, In the Stene of Flerida
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- The principal office addyess:
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. The mailing address (if different):

4. Date of in=prporation qualification: 4.2 ‘1 i‘_" 3L 7 Dotument number; Ti3g st

3. The name znd stiver address of the current registered agent and regisiered omce on fite with the
Florida Department of State:
James M. Krwok _
Dicke oo Koo £ Stocerr \Dﬁj
1Y) Awstpsriaw BAve vwe. Sourw | Swuire Hoo
Y
v Parm BewmcHd, FL | 33do9

.. . £ =7
6. The nanie and sreer address of the naw registered agent (if changed) and for registerad offics

{if changed): . .
BROUGH, CHADROW & LEVINE, P.A.
1900 N COMMERCE PARKWAY

{# O. Dax NOT eczepuabis)

WESTON, FL 33326

35 of the businzss office of its ragistered ageni,
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The street address of i3 registered office and the sweet 2ddre
as changed will beadeniizal, :
Such change was puthorized by resolunion duly adopizd by its board of irzcters or by an officer so
horized by the hoard, or The cotpo-atioh ha§ beer notfied in writing of e change.
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Ihereby accapt the cpycintment us registered agent and agreg Ig aci in this capacity. , .
[ firther agrée to comply with the provisions of &il sighites yeianive o g profer and compiele perfurmehce
Z/ my auties, ond [ api gamiliar with gpd aczept the ot ligation of my position as registered sgent. U, if 1%is
germeng v being fied mavely to rgffzcr a change in the vegistarad office azdiess, T heraky Confirm thiit thz
cargoraiion hax bézn pailfled in yiliing of this changa.

L
(sigratce of Re2 =nty (P.’nt.'-]

If signing on behalf of " ,&:
AP »
e S @

(Typed wr Prited Neme) . ’)?5%'%& .\Q-,-

« * * FILING FEE: §33.00 % * * | AT ,bi\
Oc,>

3 RN
S @ N

ATAKE CHECKS PAYABLE T0 FLORIZA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLallAssLE, FL 32
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