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Powol. Clcl 4 OL‘O(
' STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\ ) BOTH FOR CORPORATIONS

L ]

» 4
Pursuant z‘o‘ the provisions of sections 607.0502, 617.0502, 607.1508; or 617.1508, Florida St#utes, this

statement of change is submitted for a corporation organized under the laws of the State of Flordd o
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation.___ &= . 1D, ¢ L Na.
2. The principal office address._ | O D\ (D e 6&11‘/}3:&00 Ave.
Yia on( [deciel, FL 222
3. The mailing address (i€ differenty___ 24\ OO N, Z &t TEr R,
Hollo wood , FL 2202\
4. Date of incorporation/qualification: Z“ /12 [ 200©  Document number: Popoooo>Fes &

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Peswoed
Ceen bres Vcavcig VA

23 S €. Dok Ave.
Yloioni, T 22032%

- =y

o ™M

6. The name and street address of the new registered agent (if changed) and /or registered office = ‘éE},

(if changed): & =5
— FZ
Coeri Lip\din ™ oxE
. \ - =< ___Dr_| Lot

. < “u

1o S\ We slutagtpa Ave. =17

P.0.Box NOT acceptable? o ® g

Hiami Buwacly [F 23129 @

The street address of its rc%istered 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

]%y its board of directors or by an officer so
authorized by the boar corporation has been notified in writing of the change.

h < N LY by
Signaturé ol an gfhicer or direcior nnied or typed namde and Litie

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

{ further agree to comply with the provisions of all statutes relative to the proper and complete

performance ohf my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document iy being filed merely to rgﬂect a change 1n the regisiered office address, |

hereby confirm thar th

oration has been rotified in writing of this change.

g 3/9/1>
Signature of Registered Agent T "Date

If signing on behalf of an entity:

Typed or Primted Name

* % * FIL.ING FEE: §35.00* * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (03/12)



