744527

— onsolidated

e ||

Tamarac, Florida 33321

| Rl 800135530548

(City/State/Zip/Phone #)

D12/ 0E--01024--021 #3500
[] pckup  [] warr [] mai

(Business Entity Name)
B
(=3
{Document Number) ’::rcq gg
b B ¥
e e
o o
Certified Copies Certificates of Status n= ?‘-
rﬂ"\.
no 3 N
L
e v's oI
Spegcial Instructions to Filing Officer: %p L
e e T |
om
T

Office Use Only

Q,AM
Cﬁ) * ceep 162008




STATEMENT OF CHANGE OF RE

GISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

f

'Pu_rsuanf 10 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 Stafe of FIORI DA
in order to change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation: e+ Cl

2. The principal office address:

THens at

vertute 4 8 Concominiy e
003U 0. MNCnaB_ ROAD ASSOGATION, Inc.
TAMATOC , FL 23321
3. The mailing address (if different):
4. Date of incorporation/qualification: Document number: “14y 52q
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State:
TN
DAviDEHotHtenTfeld , P A
. =)
1920 NWwW S ST, SuiTe 203 o g
. T B .
PlantortioN, FL 33201 xR g
6. The name and street address of the new registered agent (if changed) and /or registered office %,?: _"3 i 9’"’
(if changed): (,‘;o 2 M
BROUGH, CHADROW & LEVINE, P.A. “;:Zﬂ [
. 2r 9
1900 NORTH COMMERCE PARKWAY om
(P.O. Box NOT nceeptable) »
WESTON, FL 33326

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 duiy adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

A
£

~TpbY FEULR , [ice YesiyedT
~Tonature b an officer or director) 7 (Prinied or Typed name and utle) 7
[ hereby accept the appointment as registered
! further agree to com j

ggent and agree 19 act in this capacity.
iy with the provisigns oféf;[! siatutes relative o the proper avid comdplete performance
g my duties, and I am faymzliar wz'fl?z anglgcept the obligation of ng{v position as registered agent. Or, if this
ocumeni is bezng filed mere;’y to reflp€t @ change in the registered office address,
corporation has béen notified in wrpfingfaf this change.

hereby confirm thot the
L /3 Za (
(Signature of Register /7

T (Date)

(Typed or Printed Name)

*« * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



