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

[ LA

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St?rutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLOR( DA
in order ta change its registered office ot registered agent, or both, in the State of Flovida.

1. The name of the corporation: PoeT Qs Soutw ﬂ\SSOCI Ao M) " NV
2. The principal office address: B0 S. STATE RLOAD 7
PLANMNTANON L

3. The mailing address (if different):_ Yo (WEST. BLOWARD (omm. MeMNT, /ANC.
ERA0 S, Smre Losd 7, Pram #non F 3337

4. Date of incorporation/qualification: __/ 0/24 [2000 __ Document number: _A/ FQQOQ‘QQO Lo SE
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5. The name and street address of the current registered agent and registered office on file with the, &5 | .zm o0
Florida Department of State: ROt
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MEDRANG, QOHARLES e N0
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FT_AAUDERDACE L 33312 o &
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

{
'

WEST _BROWARD Comm un vy MANAGEMEMT
20 Soom THTE  RWwAd T ‘

(P.O. Box NOT acceptable)
Pranmnon  Fo 33317

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized b olution duly adopted by its board of directors or by an officer so
authorized by the board, or th&fcorporation has been notified in writing of the change’
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ﬂ 1e of an ol Iifer or direclor) (Printed o typed name and tifle)
I hereby~accapt the dpraintment as registered }zg

j ent and dgree to act in this capacity,
{ further agree (o compidith the provisions of afl statutes relative to the proper ard caméolete perjormance
of my duties, and I am famiigr with and accept the obligation of ry position as registered agent. Or, if this

ocument is being filed to reflect a change in the registered office address, T hereby confirm that the
corporation has bé writing of this change.

. sl [

{Signature of Registered Agent) T (Date)
CUHARLES MEDRAND

If signing on behalf of an entity:
VAT 10

(Typed or Printed Nafne

# % * FILING FEE: $§35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




