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

Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
| The name of the corporation; EMBASSY COURTS MAINTENANCE ASSOCIATION, INC.
2. The principal office address: 14011 SHERIDAN STREET SUITE 208 COOPER CITY, FL 33026

3. The mailing address (if different):

4. Date of incorporation/qualification; 09/02/1988

Document number: N281 96

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

Brough, Chadrow & Levine, P.A.

1900 North Commerce Parkway
Weston, FL 33326

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

(if changed): r’_n-
Brough, Chadrow & Levine, P.A. o
Y
2149 North Commerce Parkway
P.O. Box NOT scceplable oL .
Weslon, FL 33326 W B
W
The strect address of its registered office and the street address of the business office of its registcreci;agc:i'f;
as changed will be |denuceﬁ. .

- Such c_hm(;g: was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorized by the board, or the ¢ tion has been notified in writing of the change.

.. 7T ICHAEC CARVELL ¢ 7 7RERT %2R
ignature of an officer or direclor

Printed of ped nzme ind Dl PLa

-

Lhereby accept the appointment as registered agent and agree to act in this capacity.
| furthér agree to comply wilh the provisions o

) ions of all statutes relative (o the proper and complete
performance of my dutiés, and [ am familiar with and gecept the obligation o

my position as regisiered
agai<Or, If this document iy being filed merely 10 rglect a change 1‘% the regis&ﬁ% office aa’dagess, {
\5% herebyconfirm that the ¢ n writing of this change.

ation hias been rotified i

'4
rﬁgismed Agem ‘) jgl//

o Ifsigning on behalf of an entity:

::’5;\4(%- T. Zﬂ/:’u ‘Av- .f/m,(,)L: Céa,//aw 4 é”}d,' fﬂ

e Typed or Printed Name

-~

* % * FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (03/12)
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FLORIDA DEPARTMENT OF STATE 2 £
Division of Corporations 2P
May 19, 2016 5
LEAH MCCRUM =
NEW JAX CITY INSURANCE INC Ts
8943 BEACH BLVD. STE A o

JACKSONVILLE, FL 32246

SUBJECT: INSIDE OUT WINDOW WASHING, INC.
Ref. Number: PO3000081369

We have received your document for INSIDE OUT WINDOW WASHING, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

if you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist II Letter Number: 316A00010656
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