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

Pursuant fo the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, rh{s
statement of change is submitted for a corporation organized under the laws of the Stute of FIORIDA
in order to change ils registered office or registered agent, or both, in the State of Florida.
[ N 1 - .
1. The name of the corporation: ST\ 1 hﬂ(j Lﬁ ne H’OI’Y\COWF\WS ['\SS\O UC{’hO}’\ ! Inc
2. The principal office address; C [0 Landmarvs Manatement Servites , Tn <
ui_Nw 150 Avenue, Pembmde Pines, FL__A%008

3. The mailing address (if different):;
Document number: N ! (‘f (5’@(0

4. Date of iﬂmxporationfqualiﬁcalion:
nt registered agent and registered office on file with the

5. The name and street address of the curre

Florida Department of Stafe;

Randall K Roger 3 Asouates, PEe =

A [ —

Q2 MW 53 Sfeet, Sure 300 ES &

potg Raton, FLOBB4GT 0 23y

. i e
6: The name and street address of the new registered agent (if changed) and /or registered office Pl ¢ f? .

(if chenged):
BROUGH, CHADROW & LEVINE, P.4.
1900 NORTH COMMERCE PARKWAY .

{P.0. Bax NOT acceptable)

WESTON, FL 33326

ﬁistered office and the street nddress of the business office of its registered agent,

The street address of its re
as changed will be identica _ )
Such change was authorized by rssélutipn duly adopted by its board of direciors or by an officer so
authorized by the board;qr thé corporation has been notified in writing of the change.
nonl or typc _name an [
ty

Lgnature o &1 Grlcer or direclor,
Lhereby accept the appointiment as regisiered agent and agree fo act in this capacity.
L furthér agreg fo corﬁ}l;i with the )ro‘gi.s':'ons of?n’l :taadeég:efarf ve (o the propgr and comjyiere performance
my duties, and I am familiar with and accept the obligaiion of rg(v position as registered agent. Or, if this
ly to reflect a change in the registered 6ffice address, T hereby confirm that the

ing of this change. .
é/ } L1/ v

9
a'écumen_! is being filed meyely
corpuration has béen notified in w,

(Typed o Printed Naine}
K /Y * % ¢ FILING PEE: $35,00 # * »
" MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

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