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

Pursuant io the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Flovida Statutes, this
statement of change is swbmitled for o corporation organized under the taws of the State of Florida

in ordar lo change its registered office or registered agent, or both, in the State of Floride.
1. The name of the corporation;: TRUGMAN VALUATION ASSOCIATES, INC.

2. The principal office address; 1776 N Pine [sland Rd Suite 314, Plantation, Flerida 33322

3. The mailing sddress (if different):

4. Date of incorpomation/qualification; 6/18/2003

Document tumber: PO3000067670
5. The name and street address of the current registered agent and registered office on file with the
Florida Depatfinient of State: {If rosigned, enter resigned)

TRUGMAN, LINDA B, VP

5543 SW 104TH TERRACE W', =
2 2
COOPER CITY, FL 33328 e &
it T N
P a— -
6. The name and street address of the new registered ageni (if changed) and /or registered office ‘-I’J.,:E,‘:.; o ‘;—.\
Gf changed): ‘ L £l
Business Filings Incorporated ' L
2o &
3
515 E, Park Avenue, Tallghassee, Florida 32301 2= 5,
P.0.Box NOT scoepable B
The street address of its ¢
asc d will be idcnﬁcﬁ

egistered office and the sirect address of the business office of its registered agent,
ange was :la;ghcrized by resclution duly adopted
¢

ilisy its board of directors or by an officer sa
corporation has been notified in wnting of the change,

1 further agree to comply with the
g my ch

Gary Trugman, President
_LW
I hereby accept the appointment as registered agent and agree 1o ect in this capacity
7 /il ) ?vrovmons
ties, and I am familiar with
ment is being filed merely to reflect a

and ac

all statutes relative o the proper and complete performance
czp! the obligation af my position as regii!ene agent. Or, if this
2/l change inthe registered office address, T hareby confirm thdt the
corporation has béen notified in writing of this change.
i S— Sth day of July, 20
Signamre of Reglstered Agent €
If signing on behalf of an entity:

Mark Wiltiams, AVP

Typed or Printed Name

* ~ » FILING FEE: $35.00 * * *

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