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STATEMENT OF CHANGE

AGENT OR

OF REGISTERED GFFICE OR REGISTERED
BOTH FOR CORPORATION '

Pursuant to the provisions of sections 607.-0502, 617.0502, 607.15

this statement of change

FLoriba

08, or 617.1508, Florida Statutes,
is submitted for @ corporation organized under the laws of the State of
in order 1o change its vegistered gffice or registered agent. o7 both, in the State
of Florida.
1. The name of the corporation; __ LAuTiY Do REMTY | Inc.,
2. 'The principal office address:

205 Nowtwwest 10 Teeeace Suwre 209 —
fopt . LAODERDALE Fapioh 23309
3. The mailing address (if different):
4. Date of incorporation/qualification: 4-25- V158 Document number: M98 =3 -
f o«
5. The name and strect address of the curvent registered agent and registered office on file with thE:—‘;: ‘;
Florida Department of State: B QA
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215 fopnwiesy 0™ Teeedce SO g ne %
forr_{ny 1D o 2
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6. The name and street address of the new registered agent (if changed) and /or registered office @‘“ o
changed):
ﬁ@kﬁg ‘l PLETY
SHYTTS Bowen WP
220 East WlowheD (Hn] 1
5. Fox or perional AlBeN
The street address of its 1¢

D0
secehtabls
forr_laupeRbALE Fiowiba  3330]
agent, as changed will be identical.
Such chan

istered office and the street address of the business office of its registered
-hange was authorized by resol
auﬂmnzedgby tﬁs board, or th 4

ution duly adopted b
i € Corpor

ation has been ot
TERAnE of an olficer, chiirman 07 YRE SRalmian of ke Board)
1 heveby aceep! the a
1 firth P PR

its board of directars or by an officer so

ed in writing of the change.
_Cappace [aCent NT
fined or ped tame end utld
intment as registered agent and agree to acl in this capacity. —_—
rIher agree f{o compfy with the pro%t'qions o%ll smmie.gr relative to the pro, o and complefe
performance of my dutigs, and 1 am familiar with and accept the obligation of my osition as S e
vegistertd agent. “Or, if this document is being filed merelgf to reflect g change in the rpgiitered
officglagdress. I hereby con hat the gorporation has been notified in Wriing of this change.
F77* A AT o 20TZ
a1gred mz; . Y Date)
L// TTyped ar Printed Name) {Capatity} _
* % % FILING FEE: $35.00 ¥ * ¥
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DIVISION OF CORPORATIONS, P.D. BOX 6327, TALLAHASSRE, FL 323 14

P,



