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Aundit No, H 00000036265 7
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 61 7. 1508, Florida Statutes, the undersigned
corporalion arganized under the laws of the State aof ___ Florida submils the following statement in order

2o change its registered gffice or registered agent, or botk, in the State of Floride.
1. The name of the corporation is:
- 1879 WEST FIL AGLER, INC. {/k/a CHESS & DOMING CENTER, INC

2. The mailing address of the corpotation is: - : :
1873 West Flagler Street, Miami, Florida 33135 . e

3. Date of incorporation/qualification:___02/24/2000 Document number:___PO0000019410
4. The name and address of the current registered agent and office: - g% ?;:
___Judith D.Rodman : = 2 N
100 8.E. 2nd Street, 17th Floor . . N ™) r .
Tz =
_Migmi, Florida 33131 , Lo, M
2. The name and address of the new fcgistc.rcd agent and office: (P. O. Box Not Acceptable) 5:1 & "": Lo
v
T
L Valles ) .. 5;%?4 cé%
1879 W, Flagler Sireet S O

Mizsmi, Florida 333125

The street address of Its registered office angd the street address of the business office of its registered agent, as changed,
will be identical. b

Such change, was author; d by its board of diractors or by an officer so authorized by the
board, '
, ; | : AEET* (S _ﬁf_d“‘j' roe
/éighamre OER{ OFERCEF, chaitian or vice chaifman of he AR (Dute)
{’.iﬂ \gel P, Rodimaty _ _
7 (Printed or typed name and title)

Having been named as registered agent and to accept serviee of process for the above stated corporation, I hereby
accept the appointmtent as registered agent and agree lo act in this capaedty. Ifurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and I am famifiar with and accept
the obligation of my pasivion as registered agent, . :

(SRS TS OF Registered Agent)

If signing on behalf of an entigh A
(Typed of ﬁtw %ame)"'(/

CRIBOLS(I/97)

Y, Vdlles
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