[ 17

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[J rckue [ war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PR a4

600189051296

S0 100014003

Lt

B

wk=n 00

5 Hd 0¢ 339y,

*
-

B,

F




) e iy

. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /)TﬁfM\{ 7;.4 ¢2, NOME.Qwnels A’? Socrai ov, %*c

Name of Corporation

DOCUMENT NUMBER: I\)A 21717
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gaey Budd

I Name of Contact Person

st | Tnle.
H ompany
it uid%w;l Swite, 300
B Rodo, FL 33457
City/State and Zip Code

wdd e cees a rRub. LOm
E-fhail address: (to be used for future/annual repbrt notification)

For further information concerning this matter, please call:

éffﬂlf Buad a( 56 ) 994¢— 233Y

Ndme 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:

Amenﬁment 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)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Y Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes, this
statement of change is submitted for a corporation organized under the laws of the State of A (6‘~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:ﬂf?f FhUY ﬂ'ﬂcﬁ.. A’DMG_&DME&S /4‘§S tx_al'l]—’hbn\)‘ :]:ﬁjc .
2. The principal office address: 67/0 @fbﬁ t M A LL{_QMAJ gM—v——L’ e
643/3 Corgress Ay §Me__g/a-a}. Bocn (ZM‘?»[( Fr 33497

/
3. The mailing address (if different); )\)'] A

4. Date of incorporation/qualification: N ?c? 7 Document number: N et M

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

o llar, Tasond PA.
3ol W. AfLmﬁ'sﬁm!Sw}@ O-§
Dolray Bewcl F1 3 2444

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

=)

Crest Moo genient™ Growp, Tne =
U ._“iﬁ -

(oi’B C»ggmas A . Sude Doo -

r o "’f -t
P.O. Box NOT acceptabic .:m.{‘-,'. 5
Epca Raton Fi_ 32427
The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qhar(ligg was authorize
authorized by t

d by resolution duly adopted by its board of directors or by an officer so
oard, o the corporation hag been notified in writing of the change.

Heznynss owell TRE
I or name and ttie

I hereby accepf the appointment as regisiered
?fur!her agree o comgy
o,

ist agent and agree to act in this capacity,
ly with the frowsmns of%ﬂ statutes relative to the proper and co
amzh?r wi

utes mflete performance
'h and accept the obligation of my pgsition as registere

merely to reflect a change in the registere,

éen not,

my duties, and I am

ocument is being file
corporation ias

agent. Or, if this
3 office address, T hereby confirm that the
in writing of this change.

gistered Agent

/0/ g //o
/ Pate

If signing on behalf of an entity:

~Aary {3 ch[cZ

Typed or Printed Name

¥ #* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (8/05)




