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

Pursuant to the provisions of sections 607.0302, 617.0502, 607. ! 508, or 617.1508, Florida Statutes, this
Statement.of change is subrifted for a corporation organized under the laws of the State of bt i
in order to-change its registered office or regisiered agent, or both, in the State of Florida.

2. Th privipal ofice address:_Latmoliark (Y /hnpsessent Jervier

-
P
joy] MW s fpnue , Aembrolec finer, FL 22028 D 2%t
3. The mailifig address (if different): oG

4, Date of incorporation/qualification: /L/ / 7,/ [ 290 Document number: A/ S é! f J/ " N

5. The name and siree1 address of the current registered agent and registered office on file with the
Fiarida Departrrent of Stare: (If resigned, enter resigned)

00 Eust Browaed  Bld. Jute 70
Plantedson, FL _2320]

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

BROUGH, CHADROW & LEVINE, P.A.
E E

1800 N. COMMERCE PARKWAY
£.0, Bax NOT acceptahis g .
WESTON, FLORIDA 33326 5 K

The street addréss of its registered office and the street address of the business office of its registered 1,
as changed will be identical. : gistered agent

Such change was authorized by resolution duly adopted ?_y its board of directors or by an officer so
aut y the b or the corporation has been notified in writing of the change.
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L herehy accept the app?mmrem as registered agent and agree (g act in this capacity.  »
I furthér agree 10 comply with the _’nravisians,o_{gall statutes relative to the proper ard complete performance
gf my duties, and [ am familiar with and accep! the obligation of rglv position os registered agent. Or, if this

ocument is ?ein Jikeid merelv to reflect a chunge in the registered office address, ] hereby confirm thar the
corporation ha,

n notified in writing of this change.

12/)9/1

1gnature of Registered Agent

If signing on behalf of an entity:
Seoft T lvine_ 4o, Brough fhndror < Lavine, f-1}-
“Typed of Primed Name -~~~ - b

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
N _ MAIL TO: DIVISION OF CORPORATIONS, P.O: BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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