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’ COVERLETTER

TO: Amendment Section
Division of Corporations

(Name of corporation)

SUBJECT: ‘“@f\t?,_fj\ \'BS‘\\\ ?OJK \Owr\‘\bl’v\gg ﬁSSOCMlJﬂQﬂ

nOCUMENT NUMBER:. N T eq4 s

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cotcerning Hils mmatter to the following:

. o Beg,
M ‘dﬂa \(Name of contact pcrson§ ) Cjﬂ -
chod e PA.

irm/Company

L9000 N, Qﬁéwzmejﬂﬂ, aretg <u3CLu\

Weston gL 2332

(City/state and zip code)

For further information concerning this matter, please call:

tlchael A, Ct\g\d«w Esfa ASY ) 384~ O30,

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

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

Mailing Address: Street Addiess:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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OR CORPORATIONS

STATEMENT OF CHANGE OF RE(I.;;ISTERED QFFICE OR REGISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Sta
statement of change s submitted for a corporation organized under the laws of the State of.

tutes, this
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

andd

\‘\'DNH W 8eal, Towratness AsSutichan Cf(lc
2. The principal ofﬁccaddresé' %3&_‘1 N.~\-J. ‘o‘o“'n\

mw% MNianni 1, 2305,
?-0 'G,o-x S’§9~\'LL

4, Date of mcorporaimnlquahf cation: 1 l ! ﬂ Jh Docuinent numbcr N &Y g

3. The mailing address (if different)

5. The name and street address of the current registered agent and registered office on file with the
Flotida Department of State:
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6. The pame and street addmss of the new registered agent (i (' f changed) and /or reglstered office
(if changed): '
. BROUGH,:CHADROW & LEVINE, P.A
1900.N. COMMERCE PARKWAY
"WESTON, FL. 33326
Th trect ad
L gﬁm eda Q‘&F‘&‘iﬁ étg rgﬂstered office and the street address of the business office of its registered agent,
S h ch thorized tati ad ard of direct b i
it ogzaendguywﬂ%i&ngr &Eycrg;ano& alz be:r%egtz ed mbsvnt:r?g o’f meocﬂha‘:rgey an officer so
g [-] lﬂfﬂ‘ —

f_’ jl;f:g’by accept the appointm

asre .rtered
€r ggree lo fom w:‘tﬂ gf
af my duties, and I am

C Foboten Covie.  Prestdeadt
——————nﬁﬁrﬂﬁnmﬁTm#T'"————-

ent gnd agree to act in this ¢
fons 0%” .s’taa‘ute.!g;cladve ta the pro
amili 7;- with accgpr
ocument is bezng filed merely to r,
corporation has be 7onﬁe, in

am?c lete ermance
he obligation of m ittan gﬂ-e .ttcrei pﬂ%’_
angv i the regm‘er
u/ f is Ehange.

e address, 3 here confirm rhat the
BRI
\Signetxe of Repstersd Agent) (Daie)
-If signing on behalf of an entity; :
MG S| CMQ."N ESO
(Typed or Printed Name)

* % * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




