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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 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: __ CHADWICK HOLDINGS OF FLORIDA. INC. . By o
—c . '“‘g'g

2. The principal office address:___ 19333 Collins Avenue, #708, Sunny Isies, Fg%l&pq

. =2 o
T Do —

2w

3. The mailing address (if different): , e . o S S - fii
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4. Date of incorporation/qualification: _Sept. 11, 2001 _ Document number: __P01000089567

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

Antonilo Garcia

2588 SW 27th Avenue

Miami, FL 33133 ' ' ] _ o

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

Jacgues Aghion

19333 Collins Avenue, #708 _ . P
{P.0. Box or personal mailbox NOT acceptable]

Sunny Isles, FL 33160

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical. :

Such changgA¥as gathorized by resolution duly adopted by ifs board of directors or by an officer so
authorizgdDy tyhoard, or the corporation has been notified in writing of the change.

2 licer, Chairman oF vice chairiman of the board]_ : i’ﬁnme% %r typeé name anﬁ titlei

erebyaccept the appointment as registered ?geﬂt and agree to act in this capacity.
furthér agree o comply with the provisions of all statutes relative fo the proper aiid complete
performarice of my dutiés, and I am familiar with and accept the gbligation of my position as
registered ggent #Or, if this document is being filed merely to reflect a change in the registered
ereby confirm that the corporation has been notified in writing of this change.

.
# /  (Signature of Registered Agent} ' afe
.. h\]:;ﬂg%ues Aghion
signing on behall of an entity: _ o

(Typed or Printed Name} ” T R

' 7)(Capacity]
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



