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

Pursuant tosthe provisions of sections 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 F \o{~Ad
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SOM ecet Cove tomeo \Fﬂersr ASSV Q"‘*W\ . INC .
2. The principal office address:__C {0 Londmenk Manasement Sepwces

1941 NW 1S0™ Aveave  Pembate Pnes FL 33028
3. The mailing address (if different);

4, Date _of incorporation/qualification: ( Z'LI 03 ’ !qfl 2 Document number: J\lol 000 o]e]) (-,§ ]

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

BAYAAR  BRoVLH ¢ CHAdeow PA. E
150 5. Qne wuad BLVD quite Sdo EF T
~
PLANTANDN, EL 33324-2649 @ @
6. The name and street address of the new registered agent (if changed) and /or registered office ; Vi
(if changed): %::-'. w
BROUGH, CHADROW & LEVINE, P.A. E

1900 NORTH COMMERCE PARKWAY

(P.O. Box NOT acceptable)

WESTON, FL 33326

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical,

horized by resolution duly adopted by its board of directors or by an officer so
3rd, or the corporation ha$ been notified in writing of the change’

- el E M Ly 700
Z
ofticer or direcior}) rinted or typed nzme and ttic)

I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree ta comply with the, fr@visions of%[l statutes relative 1o the proper and complete performance
of my dutiés, and I am familiqr with and accept the obligation of r? position as registered agent. Or, if this
ociment is being filed merel

flect a change in the registered office address, | hereby confirm that the
corporation hqgsb

ting of this change.
G- 22-06

(Signature of Registered Agent) (Date}

4 e was aut
authorizedpy the

If signing on behalf of an entity:

(MOREL S, Calieee) 655 . fo@ GPuih, LhABR) § LEVIVE, PA.

* % * FILING FEE: $35.00 * * *

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



