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TATEMENT OF CHA OF REGISTERED OFFICE ORREG. _RED AGENT OR BOTH
5 FOR CORPORATIONS
) Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508. Florida Statues, this

stmemen of change is submined for a corporation organized under the laws of the Siate of FLORIDA
in order 10 change its registered office or registered agent, or both. in the State of Fiorida.

¥

. The principal office address; 11508 EAST HALLANDALE BEACH BLVD., HALLANDALE BEACH. FL 33009

3. The mailing address (if different}):

4, Date of incorporation/qualification: 07/24/2006

Document number;_NG600000778¢
4. The name and street address of the current registered agent and regisiered office on file with the
Fiorida Deparmment of State:

ROBERT S. LECHTER

1150B EAST HALLANDALE BEACH BLVD. Pen rég:
M @0 e
HALLANDALE BEACH. FL 33009 3 g U
I__q [ .
6. The name and street address of the new regisiered agem (if changed) and Jor registered office 5’"% ";S rﬂ
o
(i.fchangcd]’: SRR A T e e T e t‘rgé = m
STUART J: NUNEZ, ESQ., PERSAUD & NUNEZ A
PR o BT
- 201 N. KROME AVENUE, SUITE 200 23 =
- CoT (P.0.Bor NOT sccepable) o
HOMESTEAD, FL 33030
as changed will be identical.

The street address of its registered office and the sweet address of the business office of its regisiered agent
by resolutio
e board. oy the corporauo!

uly adopted bv its board of directors of by an officer 50
g hai been notified-in writing of the change’

L EcTOE
RORESA LECHTEL Dy
\EBALTT OF BN 6THCET OF OITCCIOTT —Wwﬁm—.
1 hereby: accepi the appointmeny as registered ageni and agree to aci in this capacity,

I further agréee 10 complh with the provisions qt%l! Statutes relative 1o the proper and co
of mv dutics, and ] am ‘{amrhar with and accept the obligarion of my position as regis

pcument is being fil I fl
corporal

has b

mj)iete performance
evel: 10 reflect a change in the regisiered office address. | hereby confirm thar the
Tifted in writing of this change.

tered agent. ‘Or. if this

TSigmat a@c% r’(&%\%&)
gnature £ went aLe
If signing on bﬁhalf;ft_an nuty; . . .. .
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* FILTNG FEE: $35.00 % % # . . .. ...

5.0t IMAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS. P.Q. BOX 63
CR2E043 (3/05}

27, TALLABASSEE. FL 32514



