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. " Florida Department of State, Sandra B Mortham, Secretary of State

1Y

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

Pursuant to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLORIDA

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

1. The name of the corgoration is: ’ﬂ/'/-f/&’ I-M%f'" f:’t/ /% a %4,7,//;7 (Q{*,M M Un l:r\f
ASscciadtion, - B,

2. The mailing address of the corporationis : 1D\ QA Ly 5 deO\& Pt Ak 203

Cobd DOAOS, B 33065

3. Date of incorporation/qualification: _( al‘ ol ‘ 3K Document number: |\ 3 7 OE)‘{Q
4. The name and address of the current registered agent and office:

oL Boeere eoucecnenT

N N 2o B
O\QL W 2nenpe A 49085 8z
. z a?
Corad 30065, FL 33065 2 5T
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptabld‘i\'; Z fg
A=A
SUSAN P. BAKALAR, P.A. it =
W. UEUNITD 2% o
_DAVIE, FLORIDA 33317 =

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

04-02- 47
(Sigipidre lof an officer, chairman or vice chairman of the board) Date)
Q\'\?—»g@:{ . (oMen] ?\2\%
' ~Prinicd or typed name and G0c)

Haw’ng been named as registered agent and to acceft service of process igqr the above stated corporation,
I hereby a_cc%vt the appointment as registered agent and agree 10 act in ihis capacity. I further agree to
campIIy with the provisions of all statiites relative to the proper and completeépelfonnance of my duties,

am familiar with accept the obligation of my position as regisiered agent.
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1f signing on behalf of an entity:

SUSAN P, BAKALAR, P.A.
(Typed or Pnnted Name)

PRESIDENT
(Capaciy)
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