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"COVER LETTER

TO: Amendment Section
Division of Corporanons

SUBJECT: Doca Revon S:S{‘4S%A_M._vﬁ

Name of Corporation

DOCUMENT NUMBER: ¢ 11 272

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

Please reiurn all correspondence concerning this matter to the following:

j—ﬁm GO Asrk_\)

Name of € cmltlu Person

Boca Radoa .Sty.\:agag_&w

Firn/Company

“19c0 Mof\-\oqﬁ Ciccle N

Address

Boca Rakon, FL 23423

Cirv/State and Zip Code

Na @ brs onlne. ocs,

Ii-mail address: (10 be used Tor future annual répbrt noufication)

For further information concerning this matter, pleasc call:

Telleey Goldace) w( Sl ) 394- 0394

MName of Ctact Person Arca Code & Davtume Telephone Number

Enclosed 15 a $33.00 check made pavable to the Deparunent of State,

Mailine Address: Street Address:

Amendment Scotion Amendment Scetion

Division ol Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FE. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303

CRIERI (04,



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617, 1308, Florida Statutes, this

statement of change is submitied jor a corporation organized under the laws of the State of _ & loryda

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

1. The name ot the corporation: Boca __Rmn Ssﬁdtj‘)oa‘\.&} T enc.

2. The principal office address: 7900 pMontons  Crecle Roen Raden FL, B3IH3IR_

3. The mailing address (i difterent): i b o2
| ey
4. Date of incorporation/qualification: __ /¢ ,[4’//? 7 Docwment nunber: _ 7271272

Ln

- The name and street address ol the carrent registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

H&%_HOOLJM
’Iqao HOMOE\}A CarolL
__g_gca ﬂabr\ L 33“{53

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

jemw? Gol &S—[& .
1900 HOA-{'D?J« C\roLL o

PO Bua NOT acceptable
focs Ruton FL 3333

P - - - .y - . . .- . -
[he sireet address of its registered office and the street address of the business office ol its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by i1ts board of dircctors or by an officer so
iz0d by-thehawrd -t cotporattan-has been notificd in writing of the change’

autho
Siﬁlﬁ?ﬁﬂ'&'ﬁ cor ™ director Iﬂr 7 “) \_@W %4‘/“ ‘Q‘M c¢‘£—:

Pranied or pdd hdnfe and Title

Dhereby accept the appoinnment as registered cgent and ayree 10 qot i this capaciiv,

1 frrther agree to comply with the provisions of all statute relative to the proper aid complete performance
(:'/ myv dutios, and Tam familior with and aceept the obligation of my position as res '{'SI(’.P'(’({ agent, Or, if this
docament is being filed moerely to reflect a change in the regisiéred office address”T heveby confirm thar the
corporation has heen notifled in writing of this change.

j/% M' ////5,’/202;

/ 7 " Rimalure of R€pistered Agens Yate

I signing on behalf ol an entity:

Typed or Printed Name
** % FILING FEE: S35.000 * * *
MAKLE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FL 32314
CR2EQ23 (171 3



