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L
S'i';\'l;[i MENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
LA FOR CORPORATIONS
[ 4

Pursuant io the provisions of sections 607.0502, 617.0502, 607 1308 or 617.1308, Florida Statwes

fiis
siatement of change s subminied for o corporation orguanized under the laves of the State of

Torvel. 9

m ovder (o change its registered office ur registered agent, or both, m the Stave of Floridu,

I. The name of the corporation: A/@%ff#f/ ,%76.0 %m(”//\/hﬂ/-f ”Agd(/"’/?;h,, —ZI—/;(_
. The principal office address: /fp/ﬂ 5. Nﬂ%f#ﬂ/ /f/l‘lc - Mﬁ/ygﬂ’ D

[R]

Lavie, £FL_ 2787 /7
3. The mailing address (if different):; S
: , . _{7 /c? ‘
4, Date of incorporation/qualification: , f; Document number: A//q 2172

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

Doy BELL

[5/70 BRISTL Las
DAY 1 £ /,FAA. J333/

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

BROUGH, CHADROW & LEVINE, P.A.

1900 N. COMMERCE PARKWAY
"WESTON, FL 33326 A
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The street address of its re

1 ) %istercd office and the street address of the business office of its registered agent,
as changed will be identical. :

Such change was authorized by resolution duiy adopted by its board of dircctors or by an officer so
. authorized by the board, or thé corporation has been notified in writing of the change.

aég'p‘(bf;{:un[ej?n ﬂl%mﬂ PA%' RL‘H‘W]\ d ' bﬂh D&LQSD’\J ?Mi‘ﬁ\.ek}

[FrintBl or typed name and Olle]

L hereby accept the appointment as registered agent and agree 1o act in this capacily, .

{ further agree to comply with the provisions of all starutes relative 10 the proper and complete performance
nf nv dres, and Foanl gamibar with and accept the obligation of my position as registered agent, Or, if this
documeni is heing tlv to reflect a change in the regi.s'rcrejoﬁ%e addvress, T hereby confirm thai the
cCorporation lues ied in writing of this change.

/ / \5’%/ ¢
arclel Reygisiered Agent)

ADated
I7sigfhing on behalf of an entitv:

&1}} J. Z&Lwl/m@é‘?) ‘é]f gfﬁ/}jh JZ,M//J.;\/_ 4 [ew}w , //4'

v * % % FILING FEE: $35.00% * =

FMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
C.\'I,\_n. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32514
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