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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: HOO Leslie (ondominivm /?éso(mﬁa@ Inc

Name of Corporation

DOCUMENT NUMBER: ? 5 % // /7/

The enclosed Statement of Change of Registered Office/Agent and fee are submirtted for filing.

Please return all correspondence concerning this matter to the following:

Joshua Krut, Esq.

Namc of Contact Person
Kopelowitz Ostrow
Firm/Company
1 Wesr Las Olas Blvd., Ste. 500
Address
Fort Lauderdale, Fio 33301
City/State and Zip Code
knu@kolawyers.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Krut at ( 561 ) GGR-2006

Name of Contact Person Areca Code & Daytime Telephone Number

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

Mailine Address: Strect Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

CRZEDAS (0413



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

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508. Florida Statuies. this /
statement of change is submitted for a corporation organized under the laws of the State of __/ 21l e

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

1. The name of the corporation: 0760 165/} < @ﬁgé’ﬂ?/ﬁ 1em /4556’(/{{]9-0/[/ I—I’JC .
. The principal office address;__AJJ Leslie Pr, Loguer Lobb“;f Magmi O'H\(C’J

2
Hallandale Beach, FL 33009
3. The mailing address (if different):
4. Date of incorporation/qualification: ///0G//7 &/ Document number: '—7.2 ) g // 6/
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)
[Sopelowfz Osprow, PA.
200 E. Falmelts fark R 75 /0 3

Roca Aafon, Fr 33433

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

Kopelowiz Ostrow/Attn: Joshua Krut, Esq.
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P.O. Box NOT acceptable
Fort Lauderdale, FL 33301

§

LA
The street address of its _rc%istcrcd office and the street address of the business office of its Fc?gi'st‘crcd?‘; Ient,
as changed will be identica S £

Such change was authorized by resolution duly adopted tI;_y its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

\/OJ L‘\A—r\.— }C’w l’ A Hove

[ d
StgAature of an officer or director Prnted or typed name and atle [~ o

I hereby accept the appointment as registered agent and agree to act in this capacity, .

! further agree to comply with the 'prow'.s'ions of all statutes relative to the proper and complete performance

y my dutiés, and [ am L!Elnrmf'im" with and accept the obligation of my position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the regi.vteredv hat the

corporation has been notified in writing of this change.

AP 05 J1¥ /3.0

i,
/ Signature of Registered Agent “ Date 7

office address. T hereby confirm t

It signing on behalf of an entity:

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 (04/13)



