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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_AILANIIQ_QLL_QQLIGI;CIJQNASEBMBLQES.JM_ ]
ame of Corporation

DOCUMENT NUMBER:_P03000032382
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MARGARET O'D RYDER
{Name of Contact Persomy

CARLTON FIELDS, P.A.

Firm/Company)
™~
100 SE SECOND STREET, SUITE 4000
{Address)
MIAML), FLORIDA 33131
(City/State and Zip Code)
For further information concerning thiz malter, please call:
MARGARET O'D RYDER at 305 539-7240
(MName of Contact Person) (Arca Code & Daytime Telephone Number)

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

Moafling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifion Building .

Tallahassee, FL. 32314 . 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



i
- . 3

01/05/2009 16:32 FAX

0003/0003

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.BOTH.
FOR CORPORATIONS S S

Porsuart to.the provisions of sections 607.0502, 617.0502, 607.1508, o §17.1508, Florida Skaiutes, this

statement of change is submitted for a corpaiation organized under the laws of the State of _ELORIDA

in-order to change its registered office or registered agent, or both, in the Stote of Florido.

1. The hamne of the corporation: i

2, The principal office nddress: 6600 NW 12th AVENUE, SUITE 205, FORT LAUDERDALE,
FLORIDA 33308, ..., _
3. The roailing address Gf different):

4; Dats of incorporstion/qualification: MARCH 19, 2003 Document sumber: P03008032382
5. Thie nasse and §

and treet address of the current registered agent and registered office on I with the
Florida Departrment of Stage: (f resigned, enter resigned) :
CORPCOING

2699 SOUTH BAYSHORE DRIVE, HN 1002

Z8 2
) >3 S "
MIAM), FLORIDA 33133 =z
| IAMI, FLC 83132 : o % =
6. The niathe and street address:of the new registered agent (if changed)-and for registered office ‘,ﬁ.’:?: W r o
(fchanged); ?-1191 =z m
GERALLE . _ | T O w
: o ?
4221 WEST BOY SCOUT BOULEVARD, SUITE 100 oBE o
TAMPA, FLORIDA 33607
Qﬂ squet_%e.& gﬁts
Such change was a
autho

uthorized by resoluti
rized'D; mpbcar%?ﬁd Y corpotatior

-

ofits xgﬁwwred office and the street address of the business office of its registered agent;

. g . fdi " . K . e
e ComporhHOD DAY Bk e T g of Gk ey snv-effiees o
- o ) A . 13 1 u. . - H i
) 3 [Franled 3F Wpell AT IR VIR

I heveby accept the appeintmeht as registered agent and agreé to.act in this capacity, .
1 ﬁfzh%ggreg’tg:mf%!o with s r)gl‘ ions of all ;mp;rsg,;gfagyg lo'?hg grop‘gr ar%'.-ronflerepg%orm e
g’ ny-duties, and { amfmzi r With and accept the abligation of erg‘yponrmn as registered ageny, ;F ;%ls
ocament is beh @e  mierely.to reflect a change in the registered affice address, Thereby confirm that the
.., e has been wotifie iFiting of this change.

lw

JANL); F{)Y 5, 2008

ROGER GOLDMAN, ESQ.

(Typed or Printed Name)

=+ + BEILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION-OF CORPORATIONS, P.O. BoX.6327, TALLAHASSEE, FL 32314
CRZECA5-(B/05)



