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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Caorporation

supJect: 0 (24N marm{ VAt Club éomdgm;'m‘um «gac(qfvo:n,lm.

pocument NumBeR._ N & 7%@% Q/ (@ b

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

Please return all correspondence concerning this matter to the following:

bonng  Yazaué?

Name ol Contagf Person

Londo  Ksociatiom /M (ovchierdal Feoup, Inc.

Firm/Cogfpany

Address

1945 8. 00ean pRIVE.

Halldndale Btach, 33009
City/State and Zip Code .

by e @l . ne f

E-mail addfess: (to be used for future annual report notification)

For further information concerning this matter, please call:

bmnq Vazquz a5y Ysy. a2

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REF

GISTERED OFFICE OR REGISTERED AGE

Pursuant 1o the pravisions of sectlons 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized wnder the Imvs of the State of !

l.Thenamenchmpmaﬂnnz& arin d( b Oﬁhd }"”
2. The principa) office address: 1&%5 J. 0l4 i dk“"ﬂ , ﬁQI/an a/\”-
Reach FL 32009

in order to change is regisieved office or registerad agent, or both, in the Stute of Florida.

aion Inc.
y .
3. The mailing address rdierenty_{ 945 S . O(Lan 9/R) €, Hallandale.
Beaah, 33607
4. Date of incorporationfqualification: / 0! { 1/ Q007 Document number: _IN 1/ 4e 1A
5. The name and street address of the current registered apent and registered office on Lile witl the
Tlorlda Departiment of State: {if resigned, enter resigned)
o o
(oRD  DIRLLA Agenis, Inc. L@
T =
5158 East park Ava Eas e
wmE i
Tallohasee, Fu 33301 55 © b
’ ‘l:?1 2 % m
6. The name and streel address of the new yegisiered apent (3f changed) and /or regisiered coffice :ﬂ':; 0 {j
(if changed): AL
anLC. M. f{?éﬂ't'ef = !
ne_ L ffé £
2112 Y Shehfa el
O‘an ﬁ(ﬁ@ BaxANOT neceplahle
Ol e L 33312
The street address of its ;cglislered office and the street address of the business office of its registered agent,
as changed wiil he-identicdl.
Such chan ssphfflon duly adopted by its board of directors or by an officer 50
authori tiott has been natified in wriling of the change.
. 576 Frpeo
gnoiuee nicd or typed hioine and [ve
, f 1) Inimeit istered agent and agree to acl n this capacit
fﬁfrﬁlbé}r 2?:%’: ta’ga%ﬁ? ’:11’1'?]?;113 p rav:'sio'r;:f‘a all 'sgzl‘;ufegelaﬁvecm ?hg’;;r;;gﬂfnip
of my dufies, and [ am ﬁn.’har Inand uccept the obligation of
actiment Is being file .-rlrp e i

d cangolem petformance
i I:?J pasilion us regislere
lect a change in the reglstered office address
riting of this change

ent. Or, if this
X herebv‘:'gfmﬁrm !’fn;jl'rlre
S isicred Apehl Daic
If sipning on behaif of an entity:

evic. M. 9jarek

Typed ar Printed Name

* %+ FILING FEE: $35,00 * * *

MAKE CIIECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
CR2EN4S (RIS)

MAIL TO: DIVISION OF CORPORATIONS, P.O BOX 6327, TALLANASSEE, FL. 32314



