NS &9

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT A

700294983867

U AUTA 1 T=-01005—004 #4535, 00

i
oy ]

fllr
£0 3l e

Q@RD

ceg - 8 101
| ALBR‘TTON




-t

x COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: p/‘i [ C(* ASE /455061/‘?770/\) INC -

Name of Corporation

pocumenT NumBer:__ INOS 14,9

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

Pleasc return all correspondence concerning this matter 1o the following:

lrene. Diaz. pr'ooerk/ Mansear

Name of Céntact Pefson

/I)A Im @ms.a /96605101 fw/), /e

Firm/Company

b7 55 VAl Loke e

dress

Poynion Besch £l 32437

Clty/Slate and Zlf) Code

Eqmail address: (to be used for future™annual report notification)

For further information concerning this iatter, please call:

lcene Dinz 2 Sl 136-350

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 Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 {03/12)



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 _J-| oL OA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: pﬂ“ JYY\ CP"( ) %]SSOC { ﬁ‘ﬂ()/\)i /NG/ '

2. The principal office address:._LO15S  fhlm (cke e

Poynton  heach, A 32437

3. The mailing address (if different):

4. Date of incorporation/qualification: 0”25! 1989 _ Document number: N() ) qu

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Puce, Robect A Lo % St dohn, Kbssin, borr, ALC
O] Encoem DL&:CCL Sute DO
Wesr Daim Peach, FI 33up/

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

(if changed): ' e -,--.c:__,:
Lovi lan % S PCT T 4
LI Broken Soood Parkung NW Swlezop & i
P.0. Bax NOT acceptable / .
Roca Rodon £ 33487 o2

- ] e

The street address of its _re%istered office and the street address of the business office of its ?ég"iétered)agent,
as changed will be identical. o &

-

Such Qhalégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard, or the corporation has been notified in writing of the change.

,A/L"-—ﬂ OAJ\_’V MJQH’M’A PMG\J)}QG Jice @d’qS«M

Signiture o[an officer or director Printed or typed name and title

1 hereby accept the apppintment as registered agent and agree to act in this capacity.

Jurthér agree to gofnply with the provisions of all statutes relative to the proper and complete

jes, and | am familiar with and qccept the obligation of my position as registered
e} is being filed merely to reflect a change in the registered office addvess, I

hereby cof ffie pdrporation has been notified in writing of this change.

| [ 24/17
IW Agent Date

If sigrfing on behalf of an entity:

Lovis Caplan

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
CR2E045 (03/12)



