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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Laldlaw Creatlve, Inc.
' "(Name of Cerporaﬁoz?j’

DOCUMENT NUMBER: G12392

The enciosed Statement of Change of Regmtereé Ofﬁcengcnt and fee are sabmmed for ﬁimg

Please return all correspondence concerning this matter 10 the foiiowing:

Michele B. Scftness, Esquive
{IName of Contact Person)

Jay Koenigsberg, P.A.
(FirmCompany)

1200 Brickell Avernme, Suite 1900
{Address}

Miami, Florida 33131
{City/state and Zip Code)

For further information concerning this matter, please call:

Michele B, Sofitness 305 569-0600
{Name of Contact Person) ' ii?ea Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amengﬁcnt Section - Amendment Section

Division of Corporations - Division of Corporations
P.C. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (8/05}




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

.

Purssict to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
sstatement of change is submitted for a corporation organized under the lews of the State of _F1orida SR
in order to change its registered office or registered agent, or both, in the State of Florida,

Laidlaw Creative, Inc.

1. The name of the corporation: L
1450 Madruga Avenue, Suite 402 , T

Cormal Gables., Florida 3314F

2. The principal office address:

=

3. The mailing address (if different): . . - - - -

4. Date of incorparation/qualification: 12/3/82 Docurent number: __ 512992 e e

5. The rame and street address of the current registered agent and registered office on file with the

Florida Department of State:
Intrastate Registered Agent Corporation . .- {resigned 7/5/06)

701 Brickell Avemue, Suite 3000 . .. S e
o o BT~ |
Miami, Florida 33131 e P S i 1 3
| 22 &
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcegg‘ : —
if : . . : w2 i
(fchanged)t  yichele B. Softness, Esquire — _ g =
c/o Jay Koenigsherg, P.A. . _!_;Ea:-:} z M
5% e O
1200 Brickell Avenue, Suite 1900 L , %_5: o
(P-0, Box NOT accepiable) gm o -
Miami, Florida 33131 : , T T

The street address of its _reglistercd office and the street address of the business office of its registered agent,

as changed will be identica
its board of directors or by an officer so

Such change was authorized by resolution duly adopted l%y q ]
authorized by the board, or the corporation has been notified in writing of the change.

) ﬂfaé__-‘n{ Laolign, Vice fresgm ¢+ _

~
Priated of typed F a0 Gtic)

ignature ©f ap olficer oF Larsclon B

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity,
1 firthér agree to comply with the provisions oj%fl Statutes relative to the proper and complete performgnce
c&}f my duties, and | aﬁgi‘zmzfiar with ard accept the obligation of ri}v pasifion as registered agent. Or, if this
o ly to reflect a change in 1he registered office address, T hereby confirm that the

cument 15 being filed mevely [
corporation hay been notified in writing of this change.
W | _ _July 7, 2006 3 Ce e
(Date) N

(Signature of Registered Agent}

If signing on behalf of an entity:

{!ﬁfpcd—m 'Pximcd Nmm:}
* ¥ * FILING FEE: $35.60 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)



