Mg

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

|'_'| WAIT

[] Pex-up

] maw

{Business Entity Name)

(Eocument Numben

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

X

Ix
(‘)1.
kR
B\

IR

800054724128

05/ 23/05--01025—005  ##35.00

e &
=

-3
ZR = i
p,ﬁ N
w fa
e W f
<
To 5 O
N
o5 o
gg n
= o

fg“g




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJIECT: MDO\"@ P@[h+~€ Q@T\CJZ)WHV&WW\ QﬁS@C d‘hoh I)/L,Q/

(Name of corporation)

DOCUMENT NUMBER: U O 7t

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

Please return all correspondence concerning this matter to the following:

ichael O/had/rou) 851’

[Namt of conlact person)

@rou&(\q Chadrow & Levine, P.5A-

(FirmTompany)

190D Uor‘fﬁ\ Q&mmerg@ C",@ﬂ\}zr

{Address) )

(! Zg%im L 23320,
ity state dnd zip code)

For further information concerning this matter, please call:

ehoe] D Chodrow w %54, B4 - 0737

{Name of contact pefson) Area code & daytime telephone numbEr)

Enclosed is a $35.00 check made payable (o the Departiment of State.

Nailing Adckress: Sircet Address:

Armendment Sectiarr ’ Amendment Section

Division of Corporations Division of Carporations -
PO, Box 6327 409 E. Gaines Street

Tallahassee, FL 3 . ) Tallahassee, FLL 32399 o

TR edseaad



NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pt o the provisions of sections 6070562, 6170502, 6071508, ur 617 [ 508, Florida Statites, this
choterent ot chnge i submiitted for g corporation vrganized under tre lenvs of the Staie of o
i order to chasge its registered office or registered agent, or buth, in the State of Florida.

1. T he name of the corporation: “’bb‘fg ()j)\ﬁ"\ <, %mfﬂ\m G%% [=Ty ilaa{'l M‘r, Tnl . .

2. The principal office address: Ry RO\ il =) ol

Yuam.  PL 2305y » .
3. The mailing address (if different); “ane. . . . I
4, Date of incorporation/qualification: Gl Il[%S Document number: N G4 T1 & '_

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

‘T

o2
=
2 5
Moael S. Chomd, ESq ] '?gé’g % ?
¥ T ﬁ ,J’_
_Clo_Brogn, Unediw) ¢ tevn@ DA ED 2 ey
27600 5. Coanmmere Pon , Svite 30€~B‘%}% % Q
WESFER, o S35 IR e
6. The name and street address of the new registered agent (if changed) and /or registered office ‘Z:/,i c.g
{if changed): %,;‘

Brough, Chadrow & Levine, P.A.
Global Commerce Center
1960 North Commerce Parkway
Weston, FL 33326

The strect address of its _reglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

of duly adopted by its board of directors or by an officer sc
dtiog’has been notified in wiiting of the change. -

> Catss 051705,

(Prinied or ped name and t:tle)_pres'éen_t_

i herehy accept the appeintment as registered agent and agree to act In this capacity,
I fherhor garde ra comply with the provisions of%’rll statutes relative fo the proper arid conga[c{e performeice
at wn duties. aned I aui familiar 11'17’1)1 and accgpl the obligation of my position as registered agens. Or, if this
dovionent iy peing filed meyel to ot o change in the registéred office address, T hereby confirm that the

corperalion hus be wr{'ﬁecz’ in 1g of this change.
_S) zpfeS o

-
(Sronaiue of Regatered Agent] ' “{Date)

Such
autl

I signing on behalf of an entity:

UM S . CAD R LESe. _ | o

Chyvped or Printed Named

o # FILING FEL: 535,00 = *

MAKL CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE ]
MANL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314



