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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS

TERED AGENT OR BOTH
FOR CORPORATIONS \
Pursuant o the provisions of sections 507.0502, 657.0502, 607.1508, or 617.1508, Florida Stam:ef, this
statement of change is submitted for a corporation organized under the laws of the State of _f1071da

in order to change lis registered office or vegistured agent, or both, in the Stare of Florida.
1_ The name ofﬂw eromtion: Dwtinntion FlOﬁdﬂ'NCW Ensla.ﬂd, e,

2. The principal office address: 1428 BRICKELL AVE SUITRE (01 MIAM! FL 33131

3. The mailing address (if different);_

4, Date of incorporation/qualification: 01/04003

Document pumber; 03000001573
5. The name and street address of the current regisened agent and vegistered office on file with the
Florida Department of State:

ATKINSON, DINER, STONE, MANKUTA & PLOUCHA,

100 5.E. THIRD AVENUE, SUITE 1400
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FT LAUDERDALE, PLORIDA FL 33394 =2 B T
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6. The name and street address of the new registered agent (if changed) and /or registered office %) = o
(if changed): ~o & M
C T Corporation System 2 @ (o)
23 W
¢/o C T Corporation System, 1200 South Pinc Island Road B2 o
{P:0. Box NOT soueptabic) "g el
Plantation, Florida 33324
The street address of its
as changed will be identicd

mgli‘stored office and the street address of the business offics of its reglstered agent,
Such change was guthorized-by regglution dul ado'a:d
authonz?égb the AN 5 y F tf,y

by its board of directors or by an officer 80
ralron has beed notified in writing of the chaage.
William Poole,Sceretary
5 o
I hereby accept the appoiniment as registered
e']:- agré: ta corgg u{i{lﬂ&e rag'
3{my duties, and I am fa
ootmg

¢ is being file

ent and agree 1o act in this capacity.

visions a}%{i stanuresg.rclafrivc {0 the fropgg ar?& complete perfor
iiar with und gecept the obligation o e:gy positio
grely to rq% H

€

ictared agent. Or, if this

cf a change in the register ice addvess, g hereby confirm that the
d in writing of th : )

s change.
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AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI.32314
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