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TO: . Amendment Section
- - Division of Corporations

(CLEA)

SUBJECT: “NTERNATICU

COVER LETTER

DOCUMENT NUMBER:_N d
The enclosed Statement of Chzmgul

AL LINE EVEN AScocATION  CF Scuttl FLORIDS
Name of Corporation CARRIBBEA. CHAPTER

5249¢

e of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M AR GIARET  RDIENBER G-
‘Name of Contact Person
T LEAr SFLC.
Firm/Company
9034 b4 Hakeopur ciccc
Address
Weagit PALU Be ACH, FL 3341

!/]1{’0

City/State and Zip Code
D (Lea - SFLe. com

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

|
UARGARET ROS0BERG  w( G0l , 329- T892

Name of Contact Person Area Code & Daytime Telephone Number

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

|

Mailin ress: Street Add :
Ammﬁﬁc‘m Section Amendment Section

CRZED45(03/12)

Division oif Corporations Division of Corporations
P.O. Box 6|327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




CR2ZE045 {03/12)

STATEMENT OF CHANGE
g BOTH FOR CORPORATIONS

OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sectilons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted fﬁ- a corporation organized under the laws of the State of FlLoeipd
in order to change its regirtered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

2. The principal office address:

FLORIDA :
QL TeNa IO VAL (UE EVELTS Ascenihriof) SOUTH

INC.
-T.
CUAPTER,
A\

/
cAicl | bAEAI <,

WEHT PALV BeaAZd,

A0%9 pay HALBOUVE CARCLE

FL 234l

|
3. The mailing address (if'differmt‘):

4. Date ofincorporaﬁon/qualiﬁcaﬁlln: ‘”25 } qs

5. The name and street address of t]

Document number: Mﬁzq qz)

Florida Department of State: (If J&signed, enter resigned)

JAME [ORGTANO
1040?! M% NAB RD
TAMARAC, FLL 2232/

£l

0TS 3ASSIHY IV

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

MAROARET ROSENBER &
9029 B HARROLR. Cip.CLis

‘ ' P.O, Bax NOT acooptable

WEST PALY

The street address of its registered
as changed will be identical.

beAc, EL 354

Such change was authorized by resolution duly adopted |
authori

he current registered agent and registered office on file with the

RIS

NG ) MY

ALY
LER" £1 43S

. its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

Uy 72T

[

=y

office and the street address of the business office of its registered agent,

T o offvcer of director \ M’(’é #Rérf RM&F/{

j;hereby accept the appointment as

registered a,
ﬁldr_lher agree {o comply with the provisi fg

Printed of typed name and iile
ent and agree to act in this capacity.
FOVISIOns o

di

g
hereby confirm that the corporation

] sions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
ageni. Or, if this document is bein

1 ftled merely to reflect a change in the regisiered office
lf!im been nﬁnﬁecﬂn wriling o‘_g}' this changge. o

Hirlgz—" 9-5-07
e

ress, |

If signing on If of an entity:

Typed or Printed Neme

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF

CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

g3ad



