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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, 617.0302, 8071508, or 617.1508, Floridu Statutes, this

statement of change Is submitted for a corporaiion organized under the laws of the State of I Elo C d a
in order to change its registercd office or registered agent, or both, in the State of Florida

I'he name of the corpormion:_gag gwo; }g!) [ & Hg! e O wneel™S &;ﬁ' OC/.";ATION. e
2. The principal office address: LD \ é \/\( ) %-PV\ 5’]‘({_@;\‘ E.] D S
Roca Raton  FL 334273

3. The mailing address (if different):

4. Date of incorporation/qualification: (D/\ /l 493  Document number: Ig 9 3&200@0 peu] ‘_-ng
5. The name and street address of the current registered agent and registered office on file with jhé: g N
Torida Dopartinent of Siate: {11 resigned, cier resigned) T-)E‘:‘_: — -
. . w "‘p l ;u——-
David T Schneid (E2&. 23 ¢ o
: + = '
233 SW 14 fﬁ‘)‘(‘-{e:\‘iﬁﬁ‘e.lg}] O -
- ' ;3?" .e
Boca Raton FL YD S
6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):
Steverns K. Braten N
551 5F 3‘“" Steeed |, Lh FL@O(‘

be\raw Beach , T L S’EH 3%

The street address of its registered off'cc and the street address of the business office of its registered agent,
as changed will be identical.

Such (:_h'tm_.‘D ¢ was authorized by resolution duly adopted by its board of disectors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

y)/kuzrm L/@M V P Juﬂ.a - Magipea e

q Sigiaturd of an r-lhuim WECCTay T TR aﬁ‘ll'fifﬁf TS |n.d"n“um Ny tie - -
I heréby accept the appointment as registered agent and agree fo act in this capacity
! further agree to com fg

ply with the provisions of all statures relalwe to the proper and co JJ!elc per for mance
dfmy dutics, und I umjymrhar with and accept the obligation of my position as registered agenl. Or, if this

ociiment'is being filed merely 1o reﬂect a chunge in the Jegmteze office address, |
corporation has peen notifie

hereby confirm that the !
wrr of this change.

A 7 248/ o)/

Date

il signing on behalf of an entity:

StwenK Leaken

L

Typed o1 Prinfed 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 (8/05)




