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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Jun shine.  Stafé Leasin 3,. Twve ,

{Name of corporation

pOCcUMENT NuMBER: (2095 777

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

Please return all correspondence concerning this matter to the following:

Ee(man Lean ¢ RLquefc.., £a.

oghpany)
210\ W.Lonmel Q\Cﬂ-ﬁ%\ ~Na +Swd'€a 4=
B Lauderdole., 61 33309
{Cry/state aﬂd zip code)

For further information concerning this matter, please call:

Richacd Beroan, Esauibe,  «4SH ) 135- oo

(Name of contact pérson) ) (Area code & daytime tefephone number)
Mailing Address: Street Address:
Amenﬁem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(6/04)



FOR CORPQRATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Sragfs, this
O

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
da.

statement of change is submitted for a corporation orgavized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S‘J\‘n 5\“-1-“6 S‘\'Q‘? & LeQS ng > :L'nc,
2. The principal office address: IHOON.E. ymiami Gafdehs [9f .} Sle 200
N. Miami Beach ,Florido. 33179

Document number: Gcﬁ J 17

3. The mailing address (if different):

4, Date of incorporation/qualification: i mﬂ 3Z
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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52 E. theY RNenuo,
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6. The name and street address of the new registered agent (if changed) and /or registered office

;

(if changed):
Bionard Bocman, €squire
élva\ N Dute LT

Zlol . Comnpceial
(P.O. Box NOT accepable)
Fr.\andecdale, & 33309

gistered office and the street address of the business office of its registered agent,

The street address of its
&

as changed will be identic
/;nn /é
it or name an
lete performance

enf. Or, if thi
nfirm thcl:{ thg

re
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.
Zsr

y the board, or

authorize
1cer o directir)

I hereby accept the appointment as registered qgent and agree to gct in this capacity,
urther agree to comply with the provisions of afl statutes relative to the proper and com
and I am familiar with and accgpt the obligation of rzz{y position as registered ag
merelytolreflect a chunge in the registeéred office address, hereby co.

writing of this change.
/2 OS5

) af my dutigs, an
otifigd
(Date)

(Sigrdture of Registered Agent)

If 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 CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314



