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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M\&Z\g{\@(\ aXx CX\D-DQL "Y'm\

(WName of corpotation)

DOCUMENT NUMBER:__NAS 00 00 o 4%%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Hicdhael . o, B

(Name of contact person

___’.Bﬂuﬂhj__gh%dmw £ Leone oa.
{Furm/Company}

1900 N. Commarre (?&r\a»ooj

(Address)

_Wesron | 2332 0
{ 1ty state and zip code

For further information concerning this matter, please call;

Midhael 8. Cl/\oxch“ou) €Ex . il Qgy 5%_‘&-9'13'2,

(Name of contact person) (Area code & daytime felephone number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ‘
FOR CORPORATIONS :

e e
s I e R 1y SePEEd frt a corporation organized wndzr the [aws of the State of __ __Q,C :
i e for 1o chonge Hs registered office or vegistered agent, or both, in the State of Flovida.

fimsmq i at _C_ha?a 77(44'/ Fﬁm@k_ﬂﬂé’fff

v The name ol the corporation: v J -
s i ﬁ"'\ on,

* The mincipal niTice adidrass: C,//) ’TFw'@n‘f'mzn "'ﬁ/ é@(}ﬂ 3906 :L..n C..
N 28 Tervace, Ho llywooct, F) I

I iz wathing address (if differen):

e el previsene of sectiony AO7 0302, 617.0502. 607 1308, o 617 1508, Florida Statutes, this,
éd

4 It ot incorporat.onsgualificat.on: 'ZUD\‘\C Document numker: N c’lg Q0oQ OOO .-,\ gg

~ the name and strect address of the currert registered agent and registered office on file with the

Eronen Deparieent of State: ]
Rokeldan f’mpab\ T Uhradrnad

s s
S0 S pe Tagd fd B SUD |
Prninbon, & 33314 '

~, ibo name and styeet address of the new registered agent (if changed) and for rapistered of7ice —
it changed): =® g
::: T e i
Brough, Chadrow & Levine, P.A. L2
Global Commerce Center LE o=
1900 North Commerce Parkway T M
=
Weston, FL 33326 e
25 =
I e sireel address of its registered office and the street address of the business office of its rcgista-_‘cﬁ,‘#ge%
-

&+ changed wi'l be ident'cal.

such change was avthorized by resolution duly adopted by its board of directors or by an officer so
cvinirized by the boardd or the corporation hag been noiified in writing of the change.

77, ¥
/4@: 7EL Cff?fd/#fb’ﬁf 62 Edsve f/L)
"'TB'.L:.{._xTﬁ AU e B C e | (Printed or typed narme and GUE; \

Ler i aecernt fhe appeintiment 53 rogisrered agent and agree to act in this capacity,
Doty g et comply with the provisions of%ll sturules relafive 1c the proper and comfier‘e performaice
e s and Tam familigr with and accept the obligation: of my position as registered agent, Or, if this
Lo s being filed merely 1o reflect o change in the registéred dffice address,T hereby confirm that the

et bids heen notifedsir wi, {this change
/ C-9-0S

{Dale)

. N
i+ gnawre ol Registered Agent)

* It =i imne an belalf of an entity:
UG S (ARTTW ESD
T mad or Prinied Nar 2y 4

» % * FILING FEE: $35.00 ~ * *

MAKECTFCKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE .
AL B DivESION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, FL 32314




