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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ T ORI DA

in order to change its registered office or registered agent, or both, in the State of Florido,

1. The name of the corporation; CAA’E‘P‘STDN MeEW S H Dm DLO IY:S Aﬁﬂkl(#h
. The principal office address: 4'23 o E— G] TH

%]

STREET (e .
T (rvoeesklLE Fio 238316
. The mailing address (if different):; 427 S E’-O\w STE‘C{T
forT LeavperpacE- £ 853516

LeJ

A

. Date of incorporation/qualification: 7:/I I/ZOO Z2—_ Document number: N 0Z 00000 5272'

.T'he name and street address of the current registered agent and registered oftice on file with the
Fiorida Department of State: (If resigned. enter resigned)

LEE, MELINDA
- 429 SE 9TH STREET
FT LAUDERDALE, FL 33316

—
i:._‘
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed):

ELAnNE  SmaiTH
427 SE ATH STeecsT

{P 0. Box NOT acceptable)
— —
orT LaunRpie L BRIk
The street address of its re

] ) %istcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

.o U
E-‘Jl‘ 1\ *‘d

s authorized by resolution duly adopted by its board of directors or by an officer so
he-hoardr-or the corporation has been notified in writing of the change.

7 Tl o Tht
(Slgnalu,flc ol an olhicer nrikyecion)

‘ TPrinted or ivped name and Title]

[ hereby accept ﬂw.a,wzfuw»ﬂir as registered agent and agree 1o act in this capacity.,

1 further agree 1o comp

c,;/’ my dutiés, and I an
Q

swith the provisions of all statutes relative to the proper and com;;!e{e performance
] : J/Z:mih'ar with and accept the obligation of my pasition us regisierec

dactument is being filed merely 1o reflect a change in the registered office address,

corporation has béen notified in writing of this change.

agent. Or, if this

hereby Confirm that the
» . /
. 20 OATRL. A02.0
{Signature of Regisiered Agent) {Date)
If signing on behalf of an entity:

Erhnné STt Foe cdfsmow MEWS.

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LE045 (8/05)



