NoSocooop v3/2

IR

} 4000988273

(Address)

(City/State/Zip/Phone #)

[ pekup [ warr ] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

V10 Ty

54

DSA01/07-~01 0400 %35 00

‘335Sy
S
SS:0lwy - AVH L0

4374

FIVLS

o



» .
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: G fovénor HOU$ ¢ COﬂdOl’ﬂlﬂlUm 1\550le¥ o, If‘\c -

(Name of Corporation)

DOCUMENT NUMBER:__ NO800030M319,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary M. Mars

{Name of Contact Person)

Hyman Spectol and Mars, LLP
(Firm/Company)

180 Wesk Flagler Skreek , 37" Floor
(Address)

Miami, FL 33130
{City/State and Zip Code)

For further information concerning this matter, please call:

Gary M. Macs . at( 30% ) 371 .43y

{Name of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street-Addroess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scetions 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 Florda
in order to change lis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (’ rovenol HUUS 4 COﬂaOMN‘\iUm hi!cﬂlﬂ* on, Iﬂc =,

e
2. The principal office address;___ 36a1 Scvin Bayshore Orve o

Lo

ﬁ—%—:ﬁ——
Coconut Grove ,FL 33133 %:_’4‘ -~
J¥ M S e—
3. The mailing address (if different): r({’_lf:é - i
Mo g
[’

4. Date of incorporation/qualification: 4 )961 o5 Document number: _NQ8 0000

2
o 4}
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5. The name and street address of the current registered agent and registered office on file with the»
Florida Departruent of State: ~

@

O

w
Murphy , Arthor T

ToV Beckell Ave,, ke, 3150

Mam, , FL 3N

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

Mary , Oary M.

MO west Flagier Skieed , 3™ Floor
{P.0, Box NOT acceprable)

Mian , FL 3B130

The street address of its ;e%islcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such charégg was authorized b

} esolution duly adopted by its board of directors or by an officer so
authorize

orporation has been notified in writing of the change.

Tinted of typed name and LitTe)

Fliereby uccept the appointment as registered agent and agree o act in this capacity. .

1 furthér agree to comply with the provisions of all statutes relative to the proper and com(flete performance

of my dutiés, and i ama/gmrhar with and accept the obligation of my position as registered agent. Or, if this
ociment is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

O/@ - %— Deci\ DS Yoo+
g e Talurc of Registered Agent) N (Date)
If'signing on behalf of an entity:

GM m-.:r’;. E;/“"\}

N'yped or Printed Name) Ry

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EQ45 (8/05)



