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, TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T/ag{ /2(’:2/ Fséé 1;1(,

(Name Jf corporatxon

BOCUMENT NUMBER: L 0? 0 2.2

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

Please retumn all correspondence concerning this matter to the following:

ﬂam'of} gc/(&l ﬂé’l’f‘?k

(Naine of person)

3/6/0({ Ef?/ g‘}éé ,TI/C_

(Name of trm/comp y}

AODA REAL-ESIATE, W

/Y50 QU 7 Shref TAM FL 33136

{Address)

Mfﬁﬁqf FC 298/ 3%)

Clty/state and z1p code)

For further information conceming this matter, please call:

ﬁﬁrmﬂ Sc/{ec / éfr&n 2 (365 )

(Name of person) {Area code ytune telephone number)

Enclosed is 2 $35.00 check made payable to the Depariment of Stale, i

Al A Slrec fddress:
Amendment Section t Section

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

CR2ED45(09/03)




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

Pursuent to the p;-ovisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for « corporation organized under the laws of the State of. A /ﬂ i e

to change its registered office or registered agent, or both, in the State of Flprida.

L. The name of the comomtio

—_
n;
2. The principal office addn:ss:z 2

in order :
i LODA PEAL FSTATE JZZ%C, I
SO Lues il EZoT QI
[Lombode Boaec  FC._ 33024 ]
- [ T3
3. The mailing address (if different)_ /¥ SO S/ 7 SE

(95D S.4 7 Sf-
Lowk Plam; FT 33738

4. Date of incorporation/qualification: J 7%

Florida Department of Siate:

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

Document number: é&’ ;;2 o ?..2

-t CF:, iy
= — =
gr/(é’cﬁg/mmr D—Pn/;,,&/ :g“; ?o ::
2050 _Fihes [Lle Sk-Qos” P B %
Vombrke finec , L. 2702y 2% 5
6. The name and street address of the new registered agent (if changed) and /or registered office E‘??m
{if changed):
Daid Scdoo bt
(450 Sl 7 Steeef

In”ui”uu“u”nlaluI.l.l
(0. Box of personal maitbox NOT scoepable)
The street address of its regl

DAVID SCHECHTMAN
1450 SW 7 ST.

Allgm; L. 33735

changed will be wdentical.

Such change

the bo

MIAMI, FL. 33135
stered office and the street address of the business office of its registered agent, asg
uthorifed by resolution ¢
tion has been notifi

uly

in
tgnziure uf an

adopted by its board of directors or by an officer so authorized by
writing of the change.
4
weer oF director)
{ hereby accept the appointment as registered
gﬁi;ilrz‘her

1
%) g:.’: /Cﬂc
Turted OF [ypod name and ntle
agent and agree to act in this capacity.
! ree to comply with the provisions oj%!l stamreeg:elative to the proper an% complete pe
ties, and | am familiar with and accept the obligation of my position as
being filed merely to reflect a change in the registered office address, I here
been noti ;wn ng of this charige.
% £7L
- (Signature of Kegistered Agent)
If sighing on behalf of an entity:

e .
ormance of my

istered agent. do

y confirmt that the corporation has

. If thus document s
{' i/ 2 Vil

(Date)
{Typed or Printed Namx)

(Capacity)
* % * FILING FEE: $35.00 * * *

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



