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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Gildn H. Sieqet 2 Associates A

(Name of corporation)

DOCUMENT NUMBER: Po ipoo (07637

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

(llda H Sreser

(Name of person)

(St . Sregel i Ascociztes .

{Name of hirm/company)

o By 9558

{Address)

(srac SPRiVES EC33075

{City/state and zip code)

For further information concerning this matter, please call:

(ilda H- Segel ot 7S 2-0388

(Name of persom) (Area code & daytime tefephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:
mcn#ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEQ4507/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
, AGENT OR BOTH FOR CORPORATIONS

L3

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.

I. The name of the corporation:

é’,’toﬁ -H Siecx ’E:'K%SS’OC(?Q)%% ch,
2. The principal office address: 186@9 NWw 8§ DRve

Coenc SPR/1VGS, EC 33a7y

3. The mailing address (if different): Fo Do 725858 .
CoRAL

SPRINGS =L 33075
4. Date of incorporation/qualification: /o8] ol

Docurnent number: PO jOOO 10763 ? ‘

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

Aot Rew Sec=r

RECo Wes7s00 Rd HDaf

Lws)
=2 ey
== -l
WESTOL), FL > 333/ S 28
s 22
6. The name and street address of the new registered agent (if changed) and Jor registered office (if f, Qe
changed): “ % - =X
C-ilde H Siecer. L, 220
X Qo
1866 UW s DRIvE. - =%
0. Box or persanal mailbox NOT accepizble) N o
RAL SPRIVGS, ”7—?3907/ = &
The street address of its regi
agent, as changed will be i%l

“??fl office and the street address of the business office of its registered
entical.

Such c_ha%gg was authorized by

authorized by the

lution duly adopted by its boatd of directors or by an officer so
ration has been notified in writing of the change

e, (F-/r DA

& Chairiny of he Soerd ) T (Prinfed of [yped name and Hie)
reby accept the appointment as registered agent and agree to act in_this capacity.

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

performance of my duisiés, and I am familiar with and accept the obligation ofmy fosin‘on as

registered agent. Or, if this d ent is being filed merely to reflect a change in

oﬁce address, I hereby

/- S‘/gég.;/ ﬁ@

he registered
t the corporation has been notified in writing of this change.
: ' o/l /1403
tered Agent) ’ Date) 7 -
If signing oft behalf of an entity: /
(Typed or Printed Name) o {Capacity)

* k¥ 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



