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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F‘M Condoruaiun Nog i\set:)c,\a\\m \ne .

(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M\\d L. B oM N

{(Name of Per§6n)

%ﬂ)uo\n' Orodmod £ Looine @4,

{Firm/Company)

Coo B . Commera TPM\LM

(Address)

Wegon, S 3,

” (City/State and Zip Code)

For further information concerning this matter, please call:

Tood L Boughh  a w384 0TI

(Name of Person) > {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ef Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

B§35.00 Filing Fee [1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)
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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 lows of the State of

in order to change its registered office or registered agent, or both, in the Siate of Florida
1. The name of the corporation

7\:1,\4 Qbﬂdomm wn No. 4 P\"asequ,hnn ne.
2. The principal office address 120 NuS \Oj*e’ Frenue '\’\Db('
MLQJ\\,L ::L ERE
3. The mailing address (if different)
4. Date of incorporation/qualification Document number:_ A0 D002 H4S
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
| Jenamu

. “‘\Ofﬁtj,\a A

Cfc: DUN\& Noms LLF

260 Sbecam %\JA Sa YO Moot £l 332!
(if changed):

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

Brough, Chadrow & Levine, PA

<
B %
[l s (ﬁfa
Tl
1900 North Commerce Parkway o=
Yoo 38— ~ Tap
(P.0.Box N e gﬁﬁ :
-
= 49
The street address of its reﬁlstered office and the street address of the business office of its registered agent, o paresd
as changed will be identica oooa”
Such change was authorized by resolution duly adopted by its board of directors or by an officer so o o
autherjzed py¥the board, or e corporation has been notified in writing of the change.
; : NCe €S '
T ar typed name and ttle
hereby accept the appomrment as registered agent and agree to act in this capacity,
[ further agree to compty with the provisions of?n’l statules relative o the p
60{' my dutiés, and I q am:lzar with
ocument Is bein merel
corporation has e

roper and complete pr:‘fformance
h and accept the obhganon ofm poszt:on as registered agent.
to reflect a change in the registered office address,
notified in wrzrzng of this change.

r, if this
hereby confirm thajtrthe
J L / L /87
(Sighature of Registered Agent) f (Dafe)
1T signis on behalf of an entity:
) L Q\)\é_, L %wo\u\(\
(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 (8/05)



