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COVER LETTER

TO: Amendment Sccuon
Division of Corporations

L

suBJECT:__B0Ca SDrlnag ASSOCIOL‘hOﬂ Nc

Name of Corporation

DOCUMENT NUMBER: N 3H 137

The enclosed Swtement of Change ot Registered Ofticc/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Wassergtein

Name of Contact Person

Wassevstein, P.A.

Firm/Company
5930' Namato Qoaq Ste 2199
Address

Roca Ratpn FL 3343

City/State and Zip Code

connect®@ 0 CASDy| nas\noa COYV)

LE-mail address: (to be used for tuture annual report notification)

For further information concerning this matier, please call:

L,,.LC_ \NJIHOCJ{C\S at () (| )C?qd'" 75éo

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1s 4 §33.00 check made payable to the Department of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

URIEDS (04/13)



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

Pursuant to the provisions of sections 607.0502, 617, 0502, 607.1508, or 6171 508, Florida Statutes, this
Statement of change is submitted for a corparation organized under the laws of the State of Loy j
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: _ 2 0CAQ SPrm‘qg f\ssoc,l'a‘h'on;ma

2. The principal office address:_ PO BoOx A4 0@ Roca Q&.‘l‘bﬂ,ﬁ,
33497

3. The mailing address (if different):

4. Date of incorporation/qualification: Q!g! 1489 Documentrrumbcn_N?)L‘l 137

3. The name and street address of the current regjstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

_Wrst Browavd Commw\iw Managomonf
820 Soutn State Road
Plartahion, AL 233|7 S

Tl Lo} L -0 3
6. The name and strect address of the new registered agent (if changed) and /or registered office a3 iy
(ifchanged):  Pory~ic| Wasscrade in " LTz

Wassryste(n, PA. S -
301 Namwmato Road Ste IR

Boca Ratyn, A 3343 i 8

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

Suck change authorized by resolution duly adopted by i board of directors or by an officer S0
authoﬁzcdgbywlflus: board, or theyoorporar.ion h:sls}r bf:’;e:{j noﬁflyedtsm writing of the cha.ngg

M - \(\qu 0( M alloy, Nw\ﬂfﬂﬁ(
b:gh:tumnfnnomca drector ~ Pnnl.:;dnrtypcdnmcmd‘th

1 hereby accept the appointment as registered agent and agree 10 act in this capaci .

I ﬁ.crthél:' agv-eg 10 }:oanegl with the ﬁro\g.rgions of%dl slatutasgrrelative to the prgggr ar%' cong;lete perfo e

accegt the obligation of m Hion as registered agent, if this
o 3 fedv oﬁge address, hereby ég:mﬁnn tka{ the

1012 ¢

— N

?’ my duties, and I ap familiar wi ] ;
1P n file. mere‘? lo reflect a change in the register
Yriotified in writing of this change.

|
If signing on behalf of an entity:

fe) QQSS%IK‘)J\

Typed or Printed Name

* * * FILING FEE: $35.00 * ~ +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2E(45 (04/13)



