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' COVER LETTER

* TO: Amendment Section
Division of Corporations

SUBJECT: Sgu%m(z'{gﬂ C0ﬂdb. E Pﬁi&h—hoﬂ,
(Name of Corperation)

DOCUMENT NUMBER: N2 HO 8o ©H(2 e

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:

'b:w‘td L. %ﬁo%

(Name of Contact Person)

%ﬂ)us&\ Clhadaw £ Leyine PA,

} (T 1rm/Compa@

{QOc: N Qmmexu. :Pax\cwm\

(Address)

Westen, B 33320

i (City/State and Zip Code)

For further information concerning this matter, please call:

"Donid . Bordusds a ASM 33\4—015;

{Name of ContactPerson) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursucni (o the provisions gf sections 6070502, 617.0502, 6071508 or 6171308, Floride Statutes, ihis
sialement of change is submitied for a corporation organized ungder ihe laws of the S rate of _
' in order (o change its registered office or registered agent, or both, in the Stace of Florida. :
| 1. The name of the corpnr_éﬁﬂi S L 1o A=k I. _ = —@f} QA"} .,
i 2. The principal office address_~ | 0 & 34 o M C-Nah Rd: — - S
| amarac FL z3z221
3. The majling address (if different): .
‘ 4. Date of iﬁcorpoi‘atEja‘J.’TlaJiﬁcati0 ik Document nunber: ‘MXQQQ_Q_CD_‘S:' L-_Z S
| . L ecl
5. The nRﬁ:t&'!ree! address of 1 l?x%ﬁﬁ,gsged agent and registered office op file with the
Florida Department of State:
|‘ Katzman § Korr A 2o B
™ 77
WO N 29 ™ ST #2002 2% 8
-P-*-\
f i Lavdecdale FL 33309 32 3
, ™
! 6. The name and street address of the new registered agent (if changed) and /or yegistered office Z“?‘\ ; O
| . (if changed) _ . E‘% )
_BROUGH, CHADROW & LEVINE, P.A. 23 @
>
1900 NORTH COMMERCE PARKWAY
(P.0. Bo: MOT accepable)
WESTON, FL 33326
The street address of its re
as changed will be identica
Such change
algiToTIze

the board, or the

#as awthorized by resolution duly adoped by its board of direstors ar by an officer so

%istered office and the streer address of the business office of its registered agent.
grporation ha$ beert notified in writing of the change’

o]
/ fgc*r(j??b_v accept the dppomimen! a8

y
E /, [t.S 2'%[25 /Q
/ further agree to comply with the prod
c/ ny duties, and I om
7o

7__, {(Frnled or iyped name
L
CrLment iy pein

4 ~
Urer ﬁ e ‘O a5
cistered agent and agree | S C;!;)c?mry. -f-' ng 1res,
sions of all statutes reladive 1o the proper and complele perjformance
wmiligr with and accept the obligation of my position as registered agenl. Or if Ihis
Jiled merely (o reflect o chonge in the registered office address,
corporalion has béen notified in writing of this change.

-

g i/
T hereby confirm that the
(Signatupe of Registered Agent)
[f signing on bel

sl
[f of an entity: - '
Towid L Bcoudh G

{Typed or Pruled Name) -

b » W/

=+ + RILING FEE: §35.00% =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



