{Requestor's Name)

{Address)
(Address})
~ (City/State/Zip/Phone )

[JrPekup [ war (] mar

(Business Enttty Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use dnly

IUNTEREHTEA

500207988935

B/230 1 -~01035--002 #3507

7018014 *JISSYHV 1V
3IV1S 40 A¥VI3U03S
88 :k Hd €2 AVNIIOZ
a31id

TR 5/27//

1
K
|

of

e

o SV SIS SRR - 1)

g

FESN NV

iz e

o




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:M&MMM
Name of Corporation

DOCUMENT NUMBER:__/ [ 7.5 2§
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Josepy . Hullen

Name of Contact Person

Hollen« R (22CRpo P4,
Firm/Company

ddress

A929 EAsT congf@cm! Blvd STZ PH-C

FORT Loavderd élc FL 33308
City/State and Zip Code

O P Rulles e nolies bi220RL0 , COMN

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

UZS&pH P Mus((e:\.\ at( ISY )—7"7?_—QIGQ

Name of Contact Person . Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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 II:LO Rif)A
in order to change its registered office or registered agent, or both, in the State of Florida.
-

1. The name of the corporation., S V) RISE ~ AST Cendom 14 !U//H,. Lne.
2. The principal office address: A6 0 @ EAST SonBSE A [ud.

FORT Lawderdale FL._AY3QY
3. The mailing address (if differenty_______A) /A

4. Date of incorporation/qualification: l{ l oY [ fﬁﬂ Document number: 7/ 752 L

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

: g .
CLAzeR AN NSSOCIATES A 34 )
30y STIRLING Road SoilE 2o % T
— Y, W
Ho((Y woop FL 23> (15 m
%o, 3 O
6. The name and street address of the new registered agent (if changed) and /or registered office P A
(if changed): %?ﬂ %
Mullen «B)22BRRo, DA, ©

2929 Ewst Commercial &lvd STE PH-¢

P.O. Box NOT acceptable

Foer Lavderdale FL 33308

The street address of its _re%istered office and the street address of the business office of ils 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
aytharized by the board, or

€ garporation has been notified in writing of the change.

o M. L ubsTens, PRE;S :D&(}'-r’/

Printed or typed name and tilef

hereby accept the appointment as registered agent and agree 10 act in this capacity.

1 further agree to comply with the provisions of ajl statutes relative to the proper and comilete performance

gf my dutiés, and I am ﬁmzhar with and accept the obligation of rgrv positton as registered agent. Or, If this
O

cument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
§ i

corporation has béen notified in writing of this change.
Mowy ir1, 2011
T Date

ﬁ\o—mgdaﬁ

SJW of Registered Agent

If signing on behalf of an entity:

Jose=PH b Ma\leny

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPART!
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 63
CR2ZE045 (8/05)

, FL 32314




