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' Mailing Address
3743 NW 63RD COURT

Principal Placa of Businass .
2900 W. SAMPLE ROAD
NOOTH 5315CARNIVAL .
POMPANO BEACH FL 33073

COCONUT CREEK FL 33073
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
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Sigratule, typod or pirtad Aame of registered o lndﬂll.rnlapm (NOTE: X Agemt requintd wHen DATE
FILE NOW!1! FEE IS $150.00 ' o
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e O Deiele me LR O change [ Addilion
NAME NAME
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e O Delete § ome D change [ Addition
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STREET ADDRESS STREET ADORESS
Ciry-st-ap CiTy-S1-2P
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STREET ADDRESS STREET ADDRESS
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12. | hereby certify thal the information supplied with this filin: 3 does not qualify lor the exemption statad in Seclion 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mads under cath; that § am an officer or director
of the corporation or tha recaiver or trustee empaowerad to execute s report as requmad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wi P Il other like exffbowared.
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