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

Pursuant to the provisions of settions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in o‘rdgr 1o change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address;_/O CEA PROPERTY MANAGEMENT, INC., 777 SOUTH FLAGLER DRIVE, SUITE 800, WEST TOWER
WEST PALM BEACH, FL 33401

3. The mailing address (if different); SAME

4, Date of incorporation/qualification: 09/28/1995 Document number N95000004616

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

i

EDWARD DICKER, ESQ.

1818 AUSTRALIAN AVENUE SOUTH, SUITE 400
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WEST PALM BEACH, FL 33049 ‘»’,.‘IQ & 1
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6. The name and street address of the new registered agent (if changed) and /or registered o ? ' G;’ ——
(if changed): _ S
BAKALAR & EICHNER, PA , = g
v
£
150 SOUTH PINE ISLAND ROAD, SUITE 540 =
F.0. Box NOT zcoepiable) -
PLANTATION, FL 33324
The strect address of its re%]stered office and the street address of the business office of its registered agent,
as changed will be iden
Such change was authofized by resolution duly adopted b ns board of directors or by an officer so
y the thé corporation has been nof writing of the change.
x i X ﬁiﬂ
re of an officer or difector) ~ (Prmied of typed name and Dife}
7O t th fment tered agent and 2 t in thi.
heJ;‘ ?zgfeg o gorg’upou:m er; gs :ggvglgrni a‘f’.? sz%?utgsgrrzfagvzcm ?he g'ggef ca'::nt% complete performance
of my duties, and mz iar w: h and acc tthe obl lgatmn of nc;y position as re, ecfp Or, if this
ocument is ezn mere ect a c nge in the registered office address, hereby conﬁrm !f:at the
6‘070 h een nonﬁe g of this change. / /
fure ofReglstaed Agent) 4 /gﬁm)/f

If signing on behalf of an entity:

BAKALAR & EICHNER, P.A.

(Typed ot Printed Namnc)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



