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- STATEMENT OF CH NGE OF REGISTERED OFFI”™ OR REGISTERED
AGEN) OR BOTH FOR CORPORAT:ONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwses, the
undersigned corporation organized under the laws of the Siate of__Florida
Srate of Florida,

submits the following statement in order to change its registered office or registered agent, or both, in the
1. The pame of the corporation :

SEFC PROPERTTES NDMBER NINETY SEVEN INC.

2. The mailing address of the corporation :_, 33 57 5/155(‘04?47
< o2
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9O o2/
3. Date of incorporation/gualification: 03/26/2002 Dociment number: P.f”@"%f 253
4. The name and address of the current registered agent and registered office: ;} é <1
= g
- Jeannette (). Blanco .;:; E;_ ;3_‘ 3..:- )
[y m
3389 Sheridan Street, Suite 248 e %
o= O
Hollywood, ¥lorida 33021-3628 g‘é.," =
5. The name and address of the now registered agent (if changed) and /or registered office (ﬁ%ﬁgeg}':
o > Pod
___J&_%A//d
Aelroooe! FL 3Z020
The street address of its rogistered office and the street address of the business office of its registered
agent, as changed, will be lgcllcnticai.
Such change was
authorized hv th-
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}"*harizcd by resolution duly adopted by its board of directors or
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an officer so
, chigitman of vice chitrian of the basrd)

{Printed or typed name and title)

Having been named as regisiered agent and to accept service of proces
corporation, I hereby accept the appointment as registered
I further agree to comply with the pravisions of all statutes re
24 o my du
registered agemnt.

s for the above stated
agIen and agree to act in this ¢
arive o the p.
performance of my duties, and I am familiar with and accepi the obligation

c}rpaciry.
roper and complete
aﬁmy position as

gnal
If signing on behalf of an sntity:

/7

{Typed or Printed Name)

CR2ED4A(8/09)

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