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COVER LETTER

TO: Amendment Section
Dwvsbn of Corporations

SUBIECT: WH/TE & é/‘(’ E7 /&”Pommmm o C

Namx: of Corporation

DOCUMENTNUMBER:___ 7 /& 72F
The enclbsed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this tmtter to the follow g

ochaet E. CHAPAICE Esa.

Name of Contact Person

LHAPMICL Z&xzmmcfv /;nye/ Asseciazion éﬂaﬁ A
orrp

5301 Nowrit //Ebe’/éxw f/wL/ Sw i1 AE O

ddress

T A RatoN. £l 33487

Cry/State and Zip Code

MIEHAPRICK £ CCALPA. (o
E-ma1l address: (to be used for future anmual report notification)

For further infoamation concerning this matter, please call:

A ieHrel CHAPKICL, Esg a¢ St/ 330 309 .

Narre of Cottact Person Area Code & Daytine Telephone Number

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

Mailing Address: Strect Address:

ent Section Amendment Section
Division of Corporatons Division of Corporations
P.0O. Box 6327 Clifton Buulding
Tallahassee, FL 32314 2661 Executive Center Crcle

Talkahassee, FL 32301

CRIEN4S (03112)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o 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 J”/é/)/ff/ oY a
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The narre of the corporation: Ll TE &zéfff éwapmﬂwam, ZAC,
2. The princ ipal office address: 2200 ME. 33F° /Ué//
F7 . LAuprrpact FL 33305
3. The mailing address (if different): DC /4 AF - 211 F5"  loh7& £ CRET (onDo
PO. Box (Soa55 JDALLAS, 7X 75 365 - 025§
4. Date of incorporation/qualification: %/ A 3/ /270 Docurert mumber: /€ TR

5. The name and street address of the current registered agent and registered office on fik with the
Flrida Departirert of State: (If resigned, enter resigned)

LHALP A Cle Yy 7y AHésoc AT o LAW AA.
311 SE /3% Siees7
F7. LAnDERDALE, B4 D33, L NCYU

6. The namre and street address of the new registered agent (if changed) and /or regrstered offke
(if changed):

Michaey - E. CHAPYICK ESQ,
CHFPRI1C. (oprrm avs 17y Hssocisrion KA £ 7

P.O Bex NOT accepble
530/ M- Fepceat HAuy STE 250 Beoca Kamw, 1L 33957

The street address of #is gc%stcred office and the street address of the busiess offce of'its regstered agent.
as changed will be identica

Such c] was authorized by ion duly adopted by its board of directors or by an officer so -
autho y the board, or théCorporation has been notified in writing of the change’
5% //, eSErrriden /

Signahxe of an othcer of dyector
Ihereby accept the applo%nem‘ as registered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duities, and 1 am familiar with and accept the obligation of my position as registered
agen. Or’yg[ this document is being filed merely to reflect a change in the registered office address, 1

ed merely
hereby co/w ngn notified in writing of this change.
T 2 £/30 /13

,_.
~

—

S mtafe of Hegsstered Agent Date [#] :,«rJ_-s

If signing on behalf of an entity: = T~
1 RE.
Michaet £, Chapnier. = o=k,
Typed or Printed Name - Too

= EZm

*** FILING FEE: 835.00 * * * ) ?_;f’;

e

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE = oEm

MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EN45 {03/12)



