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COVER LETTER

TO:  Amendment Section
Division of Corporations

subiEcT:O0UTH EAST PLO@! DA APARTMENT /’(5506!:477 OI\J TNC.

Name of Corporation

DOCUMENT NUMBER: N ;"‘{'qq ‘4‘

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:

GARY SCARBORO

Name of Contact Person

SOUTH EAST FLo2iDA ARARTMENT ASE0Z. 'TNC .

Firm/Company

1434 HoLLy wooD BLVD.
SUITE 20|

Address

H’OLL\/WOOD [23 55020

City/State and Zip Code -
_ @qu-td @S\::?AA SR G

E-mail address: (to be used for future annual report n&iﬂeﬂ‘fion)

For further information concerning this matter, please call;

GAQV SCARBORO

L 40T | Bl -Hddy

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

CR2ED45 (8/05)

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, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Staiutes, this

statement of change is submitted for u corporation organized under the laws of the State of FLORI DA

’
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 5 oUTH EA Qr mﬂ;m kPAfZﬂM BN.r/%

SN
_ TENC,
2. The principal office address: l‘i 3y HOL-LVNOOD B LVD' . S(/l. { T'E’u 20 |
HoLLyWoob, f1. 2%020
3. The mailing address (if different),__ D ANV UL AS @b’m

4. Date ofincorporation/qualiﬁcalion:Oz'/z-q/lqgg Document number: N Aq' qq q

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) '

DMN COMMUNICATIONS TNC/AMC SOURCE
4440 PeA BLVD  SUITE Goo

PALM BEACH GARDENS FPL 33410

6. The name and street address of the new registered agent (if changed) and /or registered office — f_;;
(if changed): ';; P
QARY SCARBORO E -
¥ v — Th fir
= ok
1424 HoLLywooD BLVD SUITE RO T gk
4 P.0. Box NOT acceptable 1 - C‘f’;o’?
HoLLYWOOD, FL. 23020 =
The street address of its re
as changed will be identica
Such chan

b
N

6%

Ly 2R
glistered office and the street address of the business office of its registered agent,
| dgé: was authorized by resolution duly adopted by its board of directors or by an officer so
autgoﬁ y the board, or the corporation has been notified in writing of the change’
.Slalufurc (1'{ an officel or diregdor

Pectrt A, twso Secr
Printed or Typed twame and tifle \
L hereby accept the appointment as registered agent and agree Lo act in this capacity,
! further agree to comply with the /;'rr)v."s."om of all statutes relative to the proper and co
of my duties, and | gm familiar with ane accept the obligation of my position us regisiere [
acument is being filed merely to reflect a change in the registered office address, T hereby confirm ¢
corporation has béen roriﬂe in writing of this change.

mplete performgnce
tf agent. O

r, if this
ﬁa{rhc
3/oi /2012
EISICrEt AR - M Pate’ T
[f signing on' B "pf an entity:
Ca =YY ScreRera
Typed dr Printed Name

* * * FILING FEE: $35.00 * * *
CR21:045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314




