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et WyCorporationom

146520 Agourc Rood Colahuasas, CA 91302 Toll.Free: 1-888-692-6771 Direct/intl: 1-818.879.907¢
Fox: 1-818-879.8005 Email: info@mycorporation.cem

July 10, 20086
Depariment of State
Division of Corporations
Post Office Box 8327
Tallahassee, FL 32314

Re: STATEMENT OF CHANGE OF REGISTERED AGENT/OFFICE -
BECKER & ASSOCIATES GROUP, INC.

Ladies and Gentlemen:

Please find enclosed for filing two signed originals of the Statement of Change of
Registered Agent/Office for the above-referenced entity.

Also enclosed is a check in the amount of $35.00 as the appropriate filing fee.
Please retumn any filed copies or receipts to the undersigned.

Thank you very much for your assistance.

Sincerely,

Tracy Newman — POST-FORMATION FILINGS

My Corporation Business Services, Inc.

26520 Agoura Road
Calabasas, California 81302

ANY QUESTIONS REGARDING THIS FILING REQUEST: PLEASE CONTACT
TRACY NEWMAN AT 888-692-6771 x 60134.



COVER LETTER

TO:  Amendment Section
Division of Corporations

supiect: BECKER & ASSOCIATES GROUP, INC
" {Name of Corporation)

DOCUMENT NUMBER: P03000087341

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:

RICHARD MACIER

{Name of Confact Person)

BECKER & ASSOCIATES GROUP, INC
{(rirm/Company)

20533 BISCAYNE BLVD., SUITE 4-166
{Address}

AVENTURA, FLORIDA 33280
(Csty/State and Zip Code)

For further information concerning this matter, please call:

TRACY NEWMAN - MYCORPORATION.COM ;¢ 818 ; 879-9079x 60134
(Name of Contact Person) © {Area Code & Dayfime Telephone Number)

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

Mailing Address: . Street Address:

Amendment Section 77 ‘Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ45 (B/03)



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

.
statement of change is submitted for a corporation organized under the laws of the State of Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corp{)mﬁon: BECKER & ASSQCIATES GROUP, INC
2. The principal office address:_13935 NW TST AVE., MIAMI, FLORIDA 33168 .

3. The mailing address {if different);

Document nurmber; P03000087341 _

4. Date of incorporation/qualification: 08/08/2003
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:
RAY PEREZ & ASSOCIATES, PA | __
13935 NW 1ST AVE. .
MIAMI, FLORIDA 33168 8 -
2 :
>

aang

6. The name and street address of the new registered agent (if changed) and /or registered office
[ 2

108 W82 oy g

{if changed):
NRAI SERVICES, INC.
s MR _ _ IS
2731 EXECUTIVE PARK DR., SUITE 4 o
(7.0, Box NOT acceptable) i Es‘h -

WESTON, FLORIDA 3333t

registered office and the street address of the business office of its registered agent,

ged wi tcal,
ange was autiorized by resolution duly adopted by its beard of directors or by an officer so
gard, or the corporation has been notified i writing of the change.

Such o _
awthorized by ﬂ?{
RICHARD MACIER, PRESIDENT
i [Frinted or typed name and [RIe)

bpointment as registered agent and agree to act in Hiis capacity,
Sisi f?zfi sigtutes relative to the proper anid cong;fere performance
ed agent. Or, if this
hereby confirm that the

e director)

{ hereby acfe ; 7
irthér akree1d comply with the provisions o ; : ¢
of my duties, and I any’gmzﬁar with and accept the obligation of my pasition as register
ociment is being file mere:;y‘ 1o reflect a change in the registered office address,
i has béen notified in writing of this change.
21, aI5T 2l itlpeg q
i ” T " ate}

if signing on behalf of an entity:
LISA BEGG, ASST. SECRETARY
(Typed or Printed Name) ’ ’ -
* % * FILING FEE: $35.00 * * *

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

CR2EQ45 (8/05}



