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COVER LETTER

TO: Registration Section
Division of Corparatione

SUBJECT: BROCK & SCOTT, PLLC
Name of Limited Liability Company

[

S
Dear Sir ot Madam: e S !
S L
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁlmgng'r**; ?313 -—r:*_ !
SRS P .
. W & 2 '
Please return all correspondence concerning this matter to the following: e = li-r\ i
: T - :
S-S W
o '
Ternell Keacney Attorney in Fact . %ﬁ?fl o I
Numbd of Person grn e E
I
!..
Firm/Company
|
Address - .
City/State and Zlp Code
ternell, kearney@wolterskluwer.oom v
E-matl auddreas: (to be used for future unnual report notification)
' Por further information concerning this matter, please call :
at )
Name of Person Atea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration S¢ction
Division of Corporaticns Division of Corgorations ,
Cliften Building P.O. Box 6327 '
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee ‘ O $55 Filing Fee & Centified Copy
INHS$ 18 (3/08)
FLO3 - 13/1472010 C T Syseru Online :—
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lumres
linility co any submits ﬁzi':!-'owfng statement {n order lo change its registered office oF registere
agenl, ar bo in the State of.

1. Name of the limited lfability company: BROCK & SCOTT, PLLC

2. (8) Principal office address of imited liability company: 1501 NW 49TH STREET, SUTTE 200

(Note; MUST BE STREET ADDRESS) FT. LAUDERDALE Fi. 33309

(b) Mailing address of limited iiability company: 1304 NW 49TH STRERT, SUTTS 200

FT. LAUDERDALE FL 33309

ote: MAY B,
05/17172081 M11000002513
3. Date of filing/tegistration in Florida 4. Document number r._‘_:j; ﬁ;

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. d_t;Statc. %}é

Registered Agent: CORPORATE CREATIONS NE'IWQ'RI& NG
Registered Office Address: 11380 PROSPERITY FARMS ROADF&ZIE
PALM BEACH GARDENS FL 33410- §§_ E
T ln
(b) Enter name of NEW Registered Agent and/or NEW Registared Office address: = &
NEW Registered Agent: € T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL_33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
conflrmed that after the change or ohr:;réges are made, the Florida street address of the registered office
and the business office of the registe ﬁent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members Of the limite liability company or as otherwise provided in the articles of organization

or the o;aﬂng agreement of the limited liability company,
Signature of & member or authaffzed representative of a member

Ternell Keorney Attorney in Fact

Printed ¢r (yped name of slgnee

I he ( tha £ t
AR mgmyo R P S s
rer am: §eptl aﬂo ’o Jnyg lio c:a cr re
e.m, %ere Ty canf r‘mt imued agﬁ Ly company een not} Jeagfr WFi gﬂﬁg hangg
Maris Edwards Asst, Smtm'y
8i orRagLs Eent
Division of Corporations, P,O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (05/08) -
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