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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
| CORPORATIONS

Pursuant to the provisions of section 607. 0502(3), 617.0502(3), 607. I508(2), or 617.1508(2),
Florida Statutes, the undersi

" State of FL-O Z-\ DA

gned registered agent of a corporation organized under the laws of the

to change the registered office in Florida

submits the following statement in order

1, Thenmeofﬁlecorporauon (/U(Z/ / 6/9'/ TJMMM’)M? CgJ
Assal;zaﬁm Tne.

2. The street address of the current registered office

Chery) T. Levis, P.A -

0536 U0 47 sired
S Fl

3. The street address of the new registersd office

33351-77970
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———— CHERYLJ LEVIN,PA— — agm
. ..+ + .  Courtyard Business Center . — x;jj\;‘
L 4694 NW 103rd Avenue - £E20 L
. Sunrise, FL. 333511970 = %‘;
- ‘ B )
) -
§ . » [ . ™ s
The corporation has been notified in writing of this change. R o
The street address of the registered oi'f ice and the street address of the business office of the registered
agent, as changed, will be identical
’ R ' \ o U
Dg,te: ;

(Signature of Reg:stered Agent)

Q)\Nj\w /Q%H“/(\/hm\ T Leu,N

(Printed or Typed Name)
Filing Fee: 335.00

Make checks p:yable to Florida Deplrtmcm of State and mail to:
Division of Cnrporluons P,O. Box 6327 Tallabassee, FL 32314
t INHS28(5/9%8)



