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

Purstiant {0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgamized under the lenys of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address;_ 2780 NE 183 STREET

AVENTURA, FL 33160 US ‘ o
3. The mailing address (if different);

o — . e 2
B o8
4. Date of incorporation/qualification; 12/30/1970 __Document number: 719951 = —f‘?xg:
) . o=
5. The namic and street address of the current registered agent and registered office on file with the N;,, %’m;-E
Florida Department of State: 32 3a
=%
SKRLD,INC. C:, o
. 4
(w2
201 ALIIAMBRA CIRCLE SUITE 1102 )

CORAL GABLES, FL. 33131

6. The name and Street address of (he new registered agent (if changed) and for registered office
(if changed):

STEVEN 5. VALANCY, P.A,

311 SE 13TH STREET

0. Box u:hcrsnnal wailboy, NOT acceptable) -

FORT LAUDERDALE, FLORIDA 33316

! . .
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution d

7 ] ucli); adopted by its board of directors or by an officer so anthorized by
the b?/dj)r the corporation has begn notified in writing of the c_lfgge.

Fo ‘ S
___Y__\LF’FK_M'D 23 ¢ ST {
lgna e O an e Qf direcior, T or typ: name an =

I hereby accept the appoiniment as registered agent and agree 1o act in this capacify,

ﬁ'ﬁﬁrffher agree to comply with the provisions of%]] statutes relative to the proper arid complete performence of my
tties, and I am familiar with-ard accept the obligation of my position qs registered agenl. Or, if this documént is

being filed merely to refle ge [ the registered offigesedidress, [ hereby confirm that the corporation has

been rotified in writing o o¢. ’

- 0 -2
(Stgnatuﬁ;ofRe' - H — - I &D ‘0'5

12 R T
If signing on behalfo

“(Typed or Primted Name) —

(Capacity)
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.Q. BOx 6327, TALLAIIASSEE, FL 32314



