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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mk/ P @‘C Me(ﬁﬁa W

(Name of corporation)

DOCUMENT NUMBER: /’?CO 200()’0 2924, Cﬂ

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

Please retumn all correspondence concerning this matter to the following:

(\ﬁ(dﬁlﬂz, ﬁs 2

{Name
Mo of mamdegggﬁoggmy) W
300 Gk 3unle D, 4 905
Niem Beth, ] 32139

For further information concerning this matter, please call:

%ﬂ) }’A./dz L%éaz) mgeleéﬁc{nilgnber}

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

g Ao et i
endment Section ent tHon

Division of Corporations Division of Col tions
P.C. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 : Taliahassee, FL. 32399 .

CR2EQ45(09/03)
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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 corporafion ovganized under the laws of the State of et da
to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: i\‘\ jp Qﬁ A‘IU\EB( Cﬁr‘ @D
2. The principal office address___ 202> Sath B une. Drive |

S %z Maml Beach =] 2839

3. The matling address f differenty, 4200 2oy B\OS 2 L

Mlaml, =, B2 | V?OZ‘QM
4, Date of incorporation/qualification: 8/ 19/,;100) Document numbex(

: “aLlbysi) ETH
5. The name and street address of the current regtstered agent and registered office on file with the

Florida Department of State:

in order
———

ﬂwm;f—' (atiing ) Netuesde Tro
Tl Steert

1{\(\,\ | Begeh %) 22129

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

200 Sodh ke DA

(P.0. Box or pessonal mailbox NOT aceeptable}

DVem Beach, =1 32135
The street address of its re

e e e ol e e gistered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution adopted by its board of direct an offi uth d by
the board, %?‘mccorporan b}’ o nomdedym wghnggflﬂlec prd of ectors or by icer so authorized by

{STgfatire of an olicer &imrect %&—‘

I hereby accept the appomnnent as reg:stered ent and agree to act.in this capacity
rthér agrée to com

gr iy with the provisions o a!t sratures reiatzve fo the pro
uttes and I am familiar with and ac

r and com Iete ormance of
t the obligation of my pasition as re stered agen his document s
being filed merely to reflect a change gl the registered o ce address, I hereby confirnt that the corpomnon has
beenrotified in mz‘mg of this ¢

——— BICILE

If signing on behalf of an entity:

Ny n/p

[ (Capacityt

JGSVHY TIV]
ERAENAR
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gg : W4 %12 230€0

Q1804 <3
AUVLS

# % * FILING FEE: $35.00 * * *

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



