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

P by
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.]505,31‘35}?@ sz‘@He{:_. 51
thi.Fs sLtatemer[t of change is submiited for a corporation organized under the laws of the
. Or.Cla

St
in order 19 change its registered office or registered agent, or béﬁ
of Florida.

b
RS

I, The name of the corporation: rﬁ’“{_ Sh/{/qr k COncfomir)i(,(m ﬁssoaq éLcn)/nc
2. The principal office addrcss: 8(@5 U COI lrﬂS ﬂ Ve

Miam: Begch, FE33139
3. The mailing address (if differeat):

1

4. Date of incorporation/qualification: 2 / 20 / o/

Documeont Aumber: N OlO0000EL G L’L :

L |

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

g =
z =
Philip  Saada | | = osn
14355 Twnlo{wq Nay_, F),gt 5F - %g?
Bventura |, £t 33M30 . » 3¢
6. The name and street address of the new registered agent (if changed) and for registered office (#g ?ﬂ
h d):
Y Rlue gl Real Esfate quaﬁimmt, Zhe,
22 I Place, ste g

{P.0. Box ar personal mailbox NOT acceptable)
Miami Beach, Fj 33139
The strect address of its ¥

f e%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.
Such change was authorized b

) y resolution duly adopted by iis board of directors or by an officer so
authonz%zcyr the corporation has been notified
A/

ting of the change.

; %L([% %ﬁdgz Q'C,S\
nted of ¢ name 111,

I hercby accept the appointment as registered agent and agree to act in this capacity,
I further agree to coriply wWith the provisions of all statutes relative to the p
performancepf

f’e 5 )

”
m}bdmies arz{d I am familiar with and accept the obligation
L d

(Signature of an oflicer, chaliman or vice chainman of the boardy

oper and complete
J niliar ojgmy tposztzo_n as
is document Is being filed merelg) 1o reflect a change in the registered
s, I hekeby confirm that the corporation has been notified in writing of this change.

e,
{Signature of Repistered Agent)

o b / Zte / 03
T (Date)
If_s_igm'ng aneha._lfofan entity: ' - “ThC. - _ . ‘
Poo Totrcfe - Lommoaun, by Pesociaton Mqr\acaw
\E'?Tpaciiy]
* % * FILING FEE: $35.00 * * *

{Typpd or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORFORATIONS, PO, Box 6327, TALLAHASSEE, F1 32314



