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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, ' % o
1. The name of the corporation;__& /AN~ MﬁLLEaQ7,_ INC - - (p%
>
2. The principal office address; 2/ 7 HENDRICKS [SLE , SUiTE 50] q—%’dﬁ ’f%*%
>
FORT LAUDERPALE, FL 3330/ ey i’;"’“%%
% T
3. The mailing address (if differenty, 790 BAYSIPE LANE fg‘_ Q;f_‘
wesgon , FL 33320 @7
4. Date of incorporation/qualification: fééf/ 7y Document number: P o7 {?52000 83 tf—.vf )

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

- ' R I

e T
T A

1207, Hays,. Stree " |
—Talllahg csee ) S22 ., T
6. The name and strect address of the new registered/agent (if changed) and /or registered office (if |
PN Deborah Miller BLiNN -MILLER , INC .,
79p PBayside Lane

(F1). Box or personal matlbox NOT acceptable}

Wegdon, FL 33326

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

atporized by resolution duly adopted by its board of directors or by an officer so
¢ bodrd, or ihe€ corporation has been notified in wrifing of the change.
A, ICE CHATRM

3 a in o % name and ai
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and accept the gbligation of my position as
registered agent. O, if this documeént is being filed mereig to reflect a change in the registered
oﬁ:‘e address, I hereby confirm that the corporation has been notified in writing of this change.

Lebwiad. Dectlars /o,/aflazw

(Bignature of Registered Agent) e}
If signing on behalf of an entity: . .
Debovah mfﬁgr’ Py“q(,ipa’ . LU’?W"MI“@; ]WC-,
{Typed or Printed Nanis) B T fapacity) L -

* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO!
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



