{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] Pick-up [ war [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing OFficer:

Cffice Use Cnly

/0

WA

300166260503

U2A0B10--01036--018 w3

o [y g g M

IHd 8- g34010;

3
»

0¢

=3



(F.RI)JAN 22 2010 11:26/8T.11:25 /N, 6800888579 P

FROM BROUGH, CHADROW & LEVINE, P, &,
" STATEMENT OF CHANGE OF REGISTERED'OFIICE OR REGISTERAL Avingsa e
! FOR CORPORATIONS

j. L3 l .
Fusueri to the provisions of sections q@?. 0502, 617.0503, 6071508, er 617,508, Florida Statutes, this
/. —_—

3

statemer: of change Is submitted Jor a corporation organized under the laws 17 the State o

in order fo changs its registered office or registered agent, or bath, ir: the Sltete of Florida
) : o
{. Thz pame of the comoraﬁon:mu_@m_bl ﬂﬁl()__&ld -—D—_L%h Fw

2. The prixcipal office addressi_ ) SO Qd-—CU‘:- Md_juo S21
. Dot met40 Boy T 53157

3. The madiog address (if different):

4. Date of fncomoration/quafiﬁcaﬁon:O‘]_/_ng 1UY3_ Doaumentnumber: Y (4 2 B

5. The name and streat address of the currant registered agent and registered office on [ile with the

Florida Department of State:

o Giasszoral
L 1202% S 133 Courd Sute A

» ]

6. The name and street address of the: new registered agent (if changed) and Jor registered office :r?
(if changed): : ‘ . &= i
' | i
- BROUGH, CHADROW & LEVINE, P.A. S b g
) : L ey L
1900 N COMMERCE PARKWAY e E S
(P.O. Box NOT azeeptable) SRS -

Sg

WESTON, FL 33326

stered office and the stresf address of the business office of its registerad agent,

‘The street address of jts rcg]u‘
as changed will be identical.
Such change was puthorized by resolution duly adopted by its board of dircctors or by an officer so

authorized by the baard, or the corporatien ha$ been notified in writing of the change:
ADA l Az, VP

r
=t O
- [Signnivre ol an AILOSET or 7 {Frinted nf lyped Aine and Titey :
ent ane agree (o ael in ik capacity.
n;;:!eie performance
Or i 1rhis

£ hereby aceept the apppintpnt as registered g :

T further geree o comphy silth the J,Dro visiony of all siatwies relative 1o the proper and co.

' liay with and accap! the obfigation of niy position as regiyiered agen,

erely lo reflact a chings in the regisigred affice address, ] hereby confirm that the

5[ np duties, ond f ami
vewnent is being filed herely to ref! ,
tified in writing of this change.

corporation has fée

— Caey

@ntiurz of Repisiered Agent)

If signing off hehaltf of an entity:

3 _b_mliu_____z RV b &

{"T'yped or Pznted Name)
ko RTT NG FREE: §33.00 =%~

MAKE CILECKS PAYABLE T0 FLOKIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION GF CORMORATIONS, PO HOX 4327, TALLAHASSEE, FL J2314

RIS 18G5



