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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED -
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 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 1o change ity registered office or registered agent, or both, in the Stare
of Florida.

2. The principal office address: 5320 WILES RD., CORAL SPRINGS, FL. 33067

3. The mailing address (if different); VA

4. Dare of incorporation/qualification; __1%/12/2001 Document mumber; _P01000089455

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

SEAMAN, RICHARD

5820 WILES RD. -
CORAL SPRINGS, FL 33087 foul f; ft‘J%
En
6. The name and street address of the new registered agent (if changed) and /or registered ofi‘,; TE ‘;-\
changed): I
ERICKA COHEN L=
e e
5820 WILES RD. %-;5 E"
{P.0.BoxX or persanal maiipox NOT aceeptable) =
CORAL SPRINGS, FL 33067 ~ >

The street addresds of its registered office and the street eddress of the business office of its registered
agent, as changed +will be identical,

Such chandgg was authorized by resolution duly a.dopted}g its board of directors or by an officer 5o
authorized by the board, or the corporation has been notified in wniting of the change,

- . ERICKA COHEN, PRESIDENT
TgnaTUIs ol an oI rERan OF VIGe chalmizan of The boak (Frinzed OF Typ&d ZAME ang Uic)
hereby accept }iz‘gp pintnent as registered agent and agree to act in 1his capacity,
f Jurthér agree to comgl}» with the provisions of all statutes relative to the pro ‘gr und complete

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

registered ggent. ;Or, if this documént is being filed merely to reflect @ change i the registered
oﬁceﬂdd?@ss, 1 kereby confirm rg'at the corpoFation has been norified In wr%‘:‘ng of this change,

If signing on behalf of an ¢ntitn

{Typed or Prnted Name) (Capacity)
* # * FILING FEE: $35.00 * * *

MAEKR CHECKES PAY ABLE TO FLORIDA DERPARTMENT OF STATE AND MAIL T0:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLaMASSEE, FL 32314



