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, TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bordeer. Cascecel =0 fon Thc.

{Name of corporation)
DOCUMENT NUMBER:___ \] 95 ©odc o Y479
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

\
_MMW
C'Qmm“m"&ii %ng Sve .
e of rirm/company)

05i BrokKen [ound Pllvy A5
{Address) ;

Roca Ratea, £C 334987 )

{City/state and zip code)

For further information concerning this matter, please cail:

Eﬁame o% pcrsoni (Area code & daytime telephone number)

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

Mailing Address: Street Address:
AmenEEn-ent Section Amendment Section
Diviston of Corporations = Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of charfge is submitted for a corporation organized under the laws of the State of

Ao, da. in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Px‘Q-b(A 2o Pae s 1507 M,;(Q&UJ/_&Q 3 &E S HQ’TGQW"-(I’K
2. The principal office address:_ 4 S | Brolen Sovwad ey TI5O

Boca Ravkoee , ¢ 334YED
3. The mailing address (if different):

4. Date of incorporation/qualification: / 20 l 4S5 _ Document number: /Y 9 §O Yol ik i

5. The name and street address of the current registered agent and registered office of file Ql_ﬁi‘thew T
Florida Department of State:

zr -
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6. The name and street address of the new registered agent (if changed) and /or reglste@ﬁ;ft‘ co (if
changed):
DieXo, Keivol « Stoloff, PR
3 4s0

X Or personal mailibox &CC e B -

oSy Ocle Grasl €c 33469

The street address of its re 1stered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adOpted its board of d:rectors or by an officer so
authorizedsby-the board he corporatipn has been notified in writing of the change.

Heuaed [ALohfF [LESIET

{Printed o yped name and Hile)

r
I hereby accept the appointment as registered agent and agree to act in this capacity
I ﬁm er agree to comply with the prowszons aﬂ statutes relatlve fo the pro, er and complete
rformance of my duties, and I am familior with and accepi the oblzgatzon o asmon as
re stered agent.” Or, if this doc t is being filed merely to reflect a change m he registered
ce address, I hereby confirnt that the corporation has been not:ﬁed in wr:tmg of this change.

S ly. .o

v (Slgmmﬁ of Regfsicred Agent) {Daic)
It‘:ugnmg on behalf of an eﬁ‘
Q H A (o€’ [‘[‘d [ (fJ
(Typed or Printed Name) ¥ (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Man. TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



