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COVER LETTER

TO: Amendment Section
Diviston of Corporations

sumr.c%; /@G’VZCI{I“Q A"!L U)O@clmﬁﬁj Ao, / J”G/

(Name of corporation)

POCUMENT NUMBER: AMNi1152=

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael S, Chaclrow, @g

(Name of contact person)

Lrough, Chadrow & Levre P4

(Firm/Company)

1900 Morit, Copmerce. %fﬁm/

{Address)

Westen, FL 3332(

(City/stale and zip code)

For furthe) inlormation cancerning this matter, please call:

Lichee/ S Cladrow 954, 384~07752

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departiient of State,

Mailing Address: - Strect Address:
Amendment Section Amendment Secticn
Division of Corporatioins Division of Corperations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL 32399

tRIMdSindd)



STATEMENT OF CHANGE OF REGISTERED OFF{CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, this
statiement of chunge is submitted for a corporation organized under the lavs of the State of _flortr 22
in order to change its registered office or registered agent, or both, in the State of Floride.

- A

I, The name uf the corporation: re . InNce .

2. The principal office address:_Z 2272 _Ala/ 79 A2vE T BNE £L 3,23_2[
3. The mailing address(ii‘diffcrem)._&ﬁ 2.9 & ,éZI@ WX &ZZ&E,@M . @ éuj-
Ttl Ll Bl LLVE- &,4_/&27/441 , FL 2232

. * i .
4. Date of incorporation/qualification: 4 / /L / 48 ____Document number: WNAISA3

3. The nmme and street uddress of the current registered .s[,cm and registered office on file with the
Fiorida Department or' State:
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6. The name and street address of the new registered egent (if changed) and /or registered office . "_';' 7 o
(if changed); Ty o
» ’?’:fff 2
Brough, Chadrow & Levine, P.A. A
Global Commerce Center
1900 North Commerce Parkway
Weston, FL. 33326
The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be ldcnlluh
Such change was authorized by resolutipn duly adopted by its board of dirsctors or by an officer so
zed by th rd, or the corporation has been notified in writing ol the change.
9
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o0r or direcianl} (Tt name

L hereby accept the app amm em‘ as registercd ggent and agrec 10 act in this capacity.

I furthér agree o compty with the provisions afg il statutes relative fo the proper and complete performana

of my duties, and I ani mn’:ar wilh gnd accept the, obltgarron of m pmmon as registered agent. Or, if this
doctunent is being filed jugrely to re ﬂecr a change in the registered gffice address, T herchy conﬁ:m that the

corporation has béen of this change.

-’ S

[Sagnature of Registered Apent} {Tatc)

If signing on behaif of an entity:

MCEL S, Oadlaw &2 .

(Tvped or Prinled Numie)

*» » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CAORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



