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COVER LETTER -
TO: Amendment Section
' Division of Corporations
SUBJECT: S\m 5\rixnaco HES , IC‘ Tne.
('Name of corporatmn)

DOCUMENT NUMBER:__ ) bS5 O2.
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:

BE(man Lean \- Riauera P A,

irm/Cognpany) 7

2w\ W) gzmme(c:\&es% \\ld.i Suwde 2800
Fr. Lauderdofe., EL. 33309

(City/state aﬁd Zip code)
For further information concerning this matter, please call:
Wi Eseuibe, «4SH ) "135- oo

ame of contact p {(Area code & daytime telephone number)

Amen%ent lslecnon %ﬁ%ﬁéﬁm

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallshassee, FL. 32314 Tallahassee, FL 32399

CB2EQ45(6/04)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of F{O(I' o
in order to change its registered o_ﬁ‘z‘ce or registered agent, or both, in the State of Florida.

1. The name of the corporation: 53“!!,2&2%] L coﬂ"ébnie—s Iz I;)C

2. The principal office address: |LIDDNE Migem Gafde»ﬂs D’(-. S'}e 200

N. hiams Seach Flonda.. 33179

3. The mailing address (if different):

4. Date of incorporation/qualification: ‘O ZOI Z’Z b Document numbeg: Iﬁs- D2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Naf\m-sc.or.p anS'\'ﬂtd ﬁ@eﬂ'g);rﬂc
520 E. e enyo,
_TQ.\AQ\_'xQ;s.se% L. 3230|

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

(if changed):
Kicnagd Berman, Esquire
2101 W. Comnerciol é\\la\ Duukes 2800

{P.0. Box NOT acceptable)

P Laudecdale, A 333@3

The street address of its re ﬁlstered office and the street address of the business office of its registered agent,
as changed will be identic

=solurion duly adopted by its board of direct: b £fi
0o on hagbcenpgotl cd in writing o dlt; ors i y an OTeET S0

Py 2
TPTnted oF S A e

I hereby accept the qppointment as registered agent and agree to act in this capacity
heér agree to fomPl with the provisions of all st mres re atwe to the proper and comilere performance

of my duties, and [ gm familigr with gnd accept t e 0 :ganon of a?) position as r %lstere agerit. Or, if this
ocumert | g filed merely to reflect a change in the registered office address, T hereby cory‘frm that the
corpor. éegnotifl writing of this change.

/’/249_5'

7 U " (Signanms of Regowred Agens) ey,
If signing on behalf of an entity:
(Typed or Printed Name) o

* % % FILING FEE: $35.00 * * *

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



