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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supJECT: Duffy's of Royal Palm Beach, Inc.

(MName of corporation)

DOCUMENT NUMBER:_FP02000037611

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

Please return all correspondence concerning this matter to the following:

Robert L. Crane, Esq.

{Name of person)

Booss Casey Ciklin Lublz Martens McBane & O'Connell

(Name of firm/company)
515 N. Flager Drive, 18th Floor
{Address)
Woest Palm Beach, FL 33401
{City/state and zip code)

For further information concerning this matler, please call:

Robert L. Crane at{ 561 y B32-5300

{Name of person} {Area code & daytime fclephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mﬁiﬁ%ﬁ Address: Street Aﬂd;%;ﬁ;
Amendment Section endment Section

Division of Corporations Division of Corporations
P.0.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassée, FL 32399

CRIED45(09/03)



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

Pursuant to the provisions of sections 607.0502, 6170502, 507.1508, or 617.1508, Florida Statutes, this statement of
change Is submitted for g corporation organized under the laws of the State of _Florida

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

- in order
1. The name Qfﬂ}e oorporaﬁon; ﬂuﬁy's of ROYEE Palm Beach, Inc. -
2. The principal office address;_521 Northlake Blvd., #4, North Palm Beach, FL 33408
3. The mailing address (if different):;_521 Northiake Bivd., #4, Norih Palm Beach, FL 33408
4. Date of incorporation/qualification: 4/5/02 Document number; _P02000037611
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Lo
Wilton L. White, Esq. ‘f-p;% = -
L [ ) -
625 N. Flagler Drive, 9th Floor '-".:’.'f_??_j, = r
West Palm Beach, FL 33401 N 5 ]
a2 o)
5. The name and street address of the new registered agent (if changed) and /or registered office A D e '
(if changed): i 0 ;_:3 .
Tham
Robert L. Crane, Esq. ' o
515 N. Flagler Drive, 18th Floor
{P.0. Box or personal mailbox NIOT acceptable)

West Palm Beach, FL 33401

The street address of ifs re
changed will be identical.

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolutio

i duly adopted by its board of directors or by an officer so authorized b
the board, or the corporation has been notifﬁijedyin w?itingbgf the change. g Y ' wonz ¥
-/—7/7’\4 L——ﬁ /’7 7547
7 {Signafure ol an eLof dirediot]

i}
L hereby accept the appoinpie
I furthér agrée to com

A lSu:atAn{T 7

111 of
¢ as registgred a

name x
t and agree to act in this capacity, ,
’ mpiy igh th f provigons o ail siatutes relative 1o the proper and comialete performance of my
uties, and I am familiay with gfd accebt the ob_[;?az‘zon of my position as registered agent. 2”’ if this document is
eing filed merely to refl ghange/n the regisiered office dddress, [ hereby confirm that the corporation has
been hotified in writing?of i

. 5 /o é o/
{Signature of Registeredigeul). ..
1f signing on behalf of an entity:

{Typed or Printed Name)

(Capacity)
* &% & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



