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COVER LETTER

TO: Amendment Sectien
Division of Carporations

SUBJECT; %\\{n\c\) er{-"er‘\_ ndomaoanw N ine

(Name of corporation) 7

DOCUMENT NUMBER:___" 11109
The enctosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

’lease return all correspondence concerning this matter 1o the following:

Daowad L, &Fm!%\m
(Name of contacthperson
-~ .Ej]ﬂ%h QThgdﬂrQQ % tledine Pw .
irm/Company

Qo0 N. Commecce 'Pa:Kuscua

(Address)

Wesmn, o 2323215
* (City/stategnd zipcode} ~— —

For further information concerning this matter, please call:

;\\;CLO‘\C‘ L r%)m;gh ar (A ) DRY -0 ™,

(Name of contact persoR) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI, 3239%

CRIT 030040



STATEMENT OF CEI:%‘R’&PT.OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puraen o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statutes, this

sicdenent of change s submitted for a corporation organized under the laws of the State of

_tnorder to change its registered office or registergd agent, or both, in the State of Florida.
%ﬂ‘o vy, %Z(A/ (0110 msng s 74 Lre

1. The name of the corporation:_y

2. The principal office address: /70 / : 7& = /4/( £7Z_
7 amil Floriola FF5/T7F

3. The mailing address (if different). S # /M & 4 /;:,,.V,___,

Document number: __+ W 1S 04

4. Date ol incorporation/qualification:

5. Lhe name and street address of the current registered agent and registered office on file with the
Florida Department of State: N

%(obﬁt\i C\Ladrbu)& Le,\j-.ne) P
[ Y
20D & COmMmelce ?C}J«’K\,oal% %g\‘c %C;g’_}g; "{rc o,
ro 5
o

o {
Westhon, Bl 3333 A O\
i oL 3 D
6. The name and street address of the new registered agent (if changed) and /or registered office -‘f“;— F<
(if changed): ,? g e
o5 OV
Brough, Chadrow & Levine, P.A. e

Global Commerce Center
1900 North Commerce Parkway
Weston, FL 33326

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

, uthorized]by resolution duly adopted by its board of directors or by an officer so

"board. ou.the corporation has been notified in writing of the change’
A /L’ \%F/Zé/ff{ /0/— )‘%’.ﬁ/ﬂét/ 7Z
7 (

Printed or typed nawle and nifle)

/' vl ?gnalme ol nn}ﬂcer or direcyfi}
! herehy daecept the appointment as registered quenr and agree to act in this capacity,

! rrthinr agree to comply with the provisions of all statutes relative to the proper and comilete performance
cf e duties, and I amfanmiliar with and accept the obligation of n;'y posifion as registered agent. Or, if this
Jociient s bemg_ merelv to reflect a change in 1he registered office address, T hereby confirm that the

corporation flus nutified in writing of this change.

)k s/ 19/ 1%
Slgﬁ;’nure of Registered Agent) { / T {Date’
i signingfn behalf of an entity:

Dy it L Proucia

v ped of Printed Nathe)
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* % % FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



