Pou 00003455

Y

sl I 111111

Tamarac, FL 33321

_________ _ 100030370991

(City/State/ZipiPhone #)

[]rickur  [] war [] maL

03/18/04--01044--020 %3500

{Business Entity Name)
(Document Number)
Ceriified Copies Certificates of Status
- <
T
.
s E
Spegial Instructions to Filing Officer: = 5 N
3~ -
R
e m
oz O
b
S ¥
25 o
BT W

g
9
Q
o
—R

Office Use Only

I
LFa




B |

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

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is subminted for a corporation organized under the laws of the State of Feolrinr in order
io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___ S ELTE FLOLWOFR, THC.

2. The principal office address:__ S©01 S wJ 7‘4’“" Couelr 107
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3. The mailing address (if different): ﬂ{ /1/4

4, Date of incorporation/qualification: '-?7/5/%@5‘ Document number: P DHIODP 2L 4S5

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
SESUbO Bopt/Sce |
SOl Sed T Coper  F/07 e
. - (7S
, >
fMidier , e 32sS T o=
25 B =
6. The name and street address of the new registered agent (if changed) and /or registered office ?;“3‘: » 9
(if changed): 7.9 m
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(P.Q. Box or personal mailbox NOT acceptable) b

TAuALhe, Fo 33324 |

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be idepiical. |

\zed by resolutipn duly adopted by its board of directors or by an officer so authorized by
on has been dotified in writing Of the change.

RES. Jefcecy S. Leray

Ticepdr director;) {Printed orhy name and tiile)

Such change was d
the board-Qr4

e appoiniment as regisiered agent and agree to act in this capacily,

rg‘z[pr with the provisions of all siarutes relative to the proper and complete performance of my
1ar with and accept the obligation of my position as registered agent. Or, if this document s

eflect a change i the registered office dddress, 1 heregj‘z comnfirm that the corporation has

e.

¢ of this chgng
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egistered Agent) < (Date)
If signing on behalf of an entity:
lerreey S, Levay PRES(OEUT
{Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

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



