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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ BRob3or ComstRucmiond, IN(, .

Name of Corporation
DOCUMENT NUMBER; % Qo183
HemlmedsmmofChangeofRngistaadOﬁchguumdfummbmimdfmﬂin&
lemmmwmwwmmmﬁn@

HowaARDd BRobsKyY
Name of Contact Ferson

SAME
Firm/Company

4951 Poscg DE Leon GouLE VARD
Address

cofaL GABIES, VL 33uM)

Cify/Stats and Zip Code

Forﬁnﬂminfonmﬁmconcmgmismm-,plmmm
CHRISTOPHER FoGARTY aos S - 999

Name of Contact Person t Daytime Telephone Number

Enclosed is a $35.00 check made paynble to the Department of State.

Tnl]ahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIEMMS (0V12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws aof the State of ¢'—°th5
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The neme of the corporation: Bﬂob%ﬂ CorsaTRucxriond Talt
2. The principal office address:__120 MG 2TTH ST. Suwé_joo, musms Fl. 33137

3. The mailing eddress (if different):

4. Date of incorporation/qualification: 5!1-1! &9 Document number: ___ K 40183

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT CoRPoRATION Sysrom
1200 Soum Paie f5tand Roao
Prawrimon , ¥ 33324

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

nowald Blobsky

HsS) Pome o teon Bourevapyp
P.O. Box NOT seceptrbie

CoRaL GABLES, L 33,

The street address of its registered office ard the street address of the business office of its registered agent,
25 changed will be identical s ger

Such ch
authori y the

ation has been notified in writing of the change. ./*

- &

Bacey BRooyiy
At Proted or X
I kereby accept the Inimeht as registered agent and agree fo act in this capacity! ™ ©°
I é);' agreg o comply with the pr gis ons of all stamresgrrelaﬁve to the proper m{?é c'ompﬁe v
performance of my duties, and I am familiar with and ccept the obhFarion o) ng’posguon agﬁgmared
agent. Or, if tais documenggy being filed merely to erjﬁect a change in the regislered office address.-1.

that the gagpogation has been notified in writing of this change. .7 o1 s

G

/4

golution duly adopted by its board of directors or by an officer so

ereby confi

If signing on behalf of an eatity:

Typed or Primed Name
** *FILING FEE: $3500 * * v
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (0M/12)



