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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Staze of FLORIDA
in order to change ity registered affice or registered agent, or both, in the State of Florida

1. The name of the corperation: & & C FAMILY SERVICES, CORP.
2. The principal office address; 8000 HAMPTON BLVD - SUITE 304 - N. Lauderdale-FL33068

3. The mailing address (if different):

4Dateofincorporaﬂon/qmliﬁcaﬂon: /DB/&?O“—/ Document number: ('POBDDODQR"‘S[

5. The name and street address of the current registered agent and rcgistered office on file with the
Florida Department of State: (If resigned, enter resigned)

’Pau\c cmm& s /pmm

oo "La.mp+o|~5 BL\'O\ Su.ds.a SD‘/

_londandate - FL 33065 F
.'.'i?“. - N
6. The name and strest address of the new registered agent (if changed) and /ar registered office r-;o T
(if changed): 2 I T
/Roﬁm leyde, Gome.S (Qos;c_e\lde (oomej S
oo Hamptons BIJA Swds. 3oy e e
" P.0.Box NOT soceptable T g_-g‘

Noat Lopdondala - T 33009

gshghstreet a&tﬁlﬁs of its %ﬁlstmd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of dlrechors b il
orized by the board, or thtf:ycurporatmn 11::1:)3r beeognou?;:d in writing of chac.gg y e orcerse

Roerradram——— Ros cleyde Comes-Thesden

1 hereby accept the app lnrmem as reglsiered em cma' agree 10 acy m :th' £apac
er agree fo comp t e pravmons atites re rgg‘vz [o the er and complete
ormance illar with and accept gat:on ?n?: ggsm e ay re stered
a any. zs docmnem is being gled merely to re ec.' a change in the re ass, 1
hereby cor that the corporarton hags- been notifi tn writing 5’ this change

e —— JIRYERIS

If signing on behalf of an entity:

Typed or Prinsed Nume
* % % FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (03/12)



