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COVER LETTER

TO:  Amendment Section
Division of Corporations

\A

SUBJECT:
Jame of corporation}

DOCUMENT NUMBER: Kﬁ 77&

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

Please return all correspondence concerning this matter to the following:

dlan j LN DG 4

(Name of contact person)

@/@Vl f/dﬂm”)cm £aq

{(Firm/Company)

a5 ) - mz/zm,r/c,//@ﬁw Sele 130

CSS

%@W 5 3342/

(City/state arld zip code)

For further information concerning this matter, please call:

ol LY o ([

(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Maiting Address: ) Street Address:
Amendment Section Amendment Section
Division of Corporat:ons Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQG45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

- ! Stapmtes, this
statement of change is subniitted for a corporation organized under the lows of the State of CZQ\——/

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: ‘éf S ,\/:QML
W 2. The principal office address: Al:.?asc nMILITARY TRAIL -
'SUITE 150 émN J. WERKSMAN, EsQ.
BULA [ .
3. The mailing address {if different):

ICITARY TRAIL
SUITE 150
BUCA RATON, FLORIDA 33431

4. Date of incorporation/quatification; / é& Zt g'S Eé Document number: K 56} 7 '70

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

Florida Department of State: j-" mzjm @/} @Cﬂ
loo S 41 Ak, Sk (0B
Dooteld Pp £ 23 Lo

oo

i

6. The name and street address of the new registered agent (if changed) and /or registered og‘% -
(if changed}: p.—; Z :_3
- , %—c o1 5;;
ALAN J. WERKSMAN, ESQ. Mo o

2650 N, MILITARY TRAIL | L S =

(P.O. SYHTDE Bikptable) g; =

BOCA RATON, FLORIDA 33431 =5 o

_ = @

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identicd

ncly change was authorized by resolution duly adopled by its board of directors or by an officer so
3 \Jrize Bdra, o

¢rcorporatioy has been notified in writing of the change.

rinted or fyped name and hﬂe}

{ hefeby accept the appomz‘menf as regislerdd adent and agree lo act in this capacity
{ furih er agrée zo coimply with the provisions\p
4

W statutes relanve to the proper and complete perfomzance
my duties, and I am amiliar with and acceM thy obll

igation of ay position as registered agent. OF, if this
cumeint is be: to reflect a change in rhe registered office address, T hereby confirm that the
iotified in writing of this change.

; na!urc ochg.lstcr:d Agent) : M /(Dich
If sigging on behaif of an entity:
@@/n T etmtan,

(Tchd or Printed Name)

* % % PILING FEE: §35.00 * * *

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



