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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: gOCG ]/6(,&4’ @{Jém/n!l.ﬂ/]/ Nox jﬁﬁ

Name of Corporation

= i
DOCUMENT NUMBER: _7 Sl O L/ /

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Steve Happa por f

Name of Comacl Person . . ,
; /CSCI: s S Cﬂ/ﬂ/ an L.
irm umpdm
Il Broten mund 4. LS She 200

ﬁoci :ZLfC’f? ﬁ- 37717(57
Citv/State and Zip Code an rmno&fg@ ﬁ%f@ﬁ;d%ﬁd CoM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

faL Franorse W DT 59 - 2326

Name of Contact Herson Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallzhassee, FIL 32314 2061 Executive Center Circle

Tallahassee. FI. 32301

CR2EQ45 (4 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutey, this
stetement of change is submirted for o corporation organized under the liows of the State of

Florida
- y . —_—
I. The name of the corporation: @OCQ /P{’ULG'J}///OA’W/}[M/W A/O- /0/ £ pnc

240 i Znd Bu
j@g{z/

4, Date of incorporation/qualification:

in arder to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address:

3. The mathing address (if difterent):

—

/Q 8 { Document nuimber: 07% 0571“?/
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)
. o .

Pavid_folack

534p  piww 2nd Ml
boca Katen Fc 22457

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered othice

Sachs Sax + Coplan 5
Gt ol Sound frkieal St 200

PO Box NOT acceptable /
¥ t
Loca Kadu / h 33¢F2
The street address of its registered oftice and the street address of the business oifice of its registered agent.
as changed will be identical.

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an oftficer so
ATgnature of an o

y the board, or thé corporation has been notitfied in writing of the change.

i
Mechag) Eichera, Fﬂff-
rector Tinted F % pEd nanie and hile y
[ hereby accept the appointment us registered ugent and agree (o act in this capacity.
I further agree ta comply with the provisions of afl statutes refative to the proper and complete performance
y my duties, and [ am jgmiiiar with and accept the obfigation of my position as registered agent.
: t iy being filed merely 1o reflect a change in the registéred office address.” T hereby confirm 1

Or, if this
erel) [ 11 hat the
1 %d in writing of thisshange,

.

HT’)’ Signature GI'chlsleﬂ%\gcm
N

) /¢ / 20
4 /
1gning on behalf of an entity:
Ssen) G- £pprpinl

Typed or Printed Name

:3\ * % * FILING FEF: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EN45 (0413)

MAIL TO:; DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

g



