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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBRJECT: GARI?EN-MRIS VILLAGE SEA HAVEN. INC
Name of Corporation

DOCUMENT NUMBER

716337

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for Biling.
Please return all correspondence concerning this matter to the following:
Sara Di Lusiro, LCAM

Name of Contact Person
N/A

Firm/Company

2731 NE 14th St Cswy.
Address

Pompano Beach, FL 33062

Citv/State and Zip Code
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IZ-mail address: (10 be used for future annual report notification) -
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For further information concerning this matter. please call:
Sara i Lustro, LCAM at ( 954 946-6239
4.
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address:
Amendment Scetion

Street Address:
Division of Corporations
P.O. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Strect. Suite 810
Tallahassee. FIL. 32303
CR2EG3 (01 3y

Tallahassee. 1)1, 32314



S:l'.»\'l"fh\ll'".:\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6170502, 6071308 or 6171308, Florida Statutes. this
stetentent of change i submitied for a corporation organized under the laws of the Stede of

*Florida
in order 1o change ity registered office or registered agend, or both, in the State of Floridu,
1. The name of the corporation; GARDEN-AIRE VILLAGE SEA HAVEN, INC
2. The principal othice address:

2731 NE 14th St Cswy. Pompano Beach, FLL 33062

3. The mailing address (it different):

.. . s 41971969
4. Date ol incorporation/qualification: 4996

716337
Document number:

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department ot State: (i1 resigned., enter resigned)

Becker & Poliakoft, PLA.

| East Broward Blvd. Suite 1800 Ft Lauderdale. FL
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6. The name and street address ot the new registered agent (if changed) and for registered othice i
(it changed): rn?
Kave Bender Rembaum
1200 Park Central Bouwlevard South

POy Box NOT aceepuabie
Pompano Beach. Florida 33064

The street address of i1s registered office and the street address of the business office of its re
as changed will be 1dentical.
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Drane Fz

gistered agen
Such ¢hange was authorized by reselution duly adopted by its board of directors or by an officer so
Sigmafure ol a

authorized by the hoard. ot the corporation has been notified in writing of the change

Diane Fitzgerakd - Board President
cer ar diector

Tomted or Iyvped name and ttle
{ hereby accept the appoiniment ws registered agent and agree 1o act in this capacity,
{ further agree !rj comphowith the provisions of all stattes retative to the proper and com
.

i Wele performunce
i v dfuties, and Tam famifior with and aecept the obligation of my position as !'L’“.’.\'!i'l"t.’t{
document is heing filed merely (o reflect a change in the registered office address,
corporation fas heen naotified in swriting of this change.
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herehy contirm thar the

Li/ 2002024
Sigmature of Regnfred Agent

I signing on behalf of an entity:

Date
Diune Fitzgerald

I'yped or Ponted Name

*x ok PILING FEFE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 170 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL
CR2EODS (41 3y

32314



