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COVER LETTER

TO: \mmdm;nz Section
Division of Corporations

SUBJECT: BO)M’IYC/ AT/ U)@OCJH’IO_F }UD: Lf{ I ne.

(Name of corporation)

DOCURMENT NUMBER: ﬁ-) OLFXL{7 -

The enclosed Statement of Change of Registered Office/Agent and [ee are submiited for filing.

Please return all correspondence concerning this matier to (he following:

Mz(‘,l\ae/ 6 C’/adr@ux @-"

{Name ofcont"ict person)

{0&{42/\ C/l(tJ”T)cU g/LQVM?@— /)/7

(Firm/Company)

1900 /{]@7’7[/1 LMM’MH’@ HU/(J&/

{Address)

(,Ueé‘x[-@ﬂ FI. =2=232/

(Clt)/s[ale and zip code)

For further infarmation concerning this matter, please call:

ﬁ&(’./cxa/ S Chadrow 4 9)‘/ A4~ 0732

Name of contact person) (Area code & daytime telephone munber)

Enclosed is a $35.00 check made pavable 1o the Department of State,

Alailing Address: Street Address:

Amendment Section Amendrment seclion
Division of Corporations Division of Corparations
P.0O. Box 6327 409 L. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 52399



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

a
a4

Pursiant io the provisions of sections 6070502, 617.0502, 607.1508, or 617,1508, Florida Statutes, thiy
stereraciit of change i subnifited for a corporation organized under the lenvy of the State of fAortos
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name vf the comomtion:ﬁﬂﬂﬁfﬁg AT Loomon7z N . %/ Fre-

2. The principal oftice address;_Z720 7 AW 79 RVE . ThamAagac y L. 3335 ]

3. The muiling address (il‘diﬁercht);wa p o 77E5 py gon ) ¥ Q /5/74‘

Z .
&, Date of incorporalion/qualification; <~ 'l»"\ - 3‘_-‘ Document number: _ Ne“l 3"‘]

3. The name and street addeess of the current regisiered zgent and registered office on file with the
Florida Department of State: .

A;}hjwlﬂeﬁ/ /s
3475 4. poaras  Kasn
.Sau.ﬁ?zsg'/, Ao 3335 )

6. The name and strest address of the naw repistered sgent (if changed) and /or registered office
(if changed):

Brough, Chadrow & Levine, P.A.
Global Commerce Center
1900 North Commerce Parkway
Weston, FL 33326

The strect address of its ;cﬁistcrcd office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resolutipn duly adopted by ity board of difrzctors or by an officer so

1zzd by the bogrd, or thegorporation has been notified in writing of the change.
<
| [ po A.m%g Aa!ggg ,Q{‘e -f
T CCT or QIregiar Frn mme 1iH3)

Lheraby accept the app?immem as registered agent and agree 10 act in this capacity.
I furthér agree to comply with the provisions of all statules relative (o the proper and comglete performance

of my dutics, and I am familiar with and accept the obligation of my poxition as registered agen!. Or, if this
¢ oca'r)menr is being filed merely to cf a change in the regrsrerc! affice address, T hereby confirm that the

corporolion has begrpotified in ng of this change.
- S~18-0S

{Signanire of Registercd Apent) v T (Mhate]

If signing on behalf of an entity:

(M Caabe S Clasgad £0.

(Typed ur Priatied Nune) '

*+ « FILING FEE; $35.00 » > *

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE
MAIL 10 Divistar oF CORPORATIONS, P.O. BRaX G327, TALLAHASSEE, TL 32314



