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A
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P\ﬁdfeu) H Fe\dua:u PA-

(Name of Corporahon)

DOCUMENT NUMBER: '/0 HYoovop33 (4 Y

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

Please return all correspondence concerning this matter to the following:

Andced) M Teld man)

(Name of Contact Person)

Andeed . Felduew PA.

(Firm/Company) *

(One \rrron (!;ngA der - Q100 _S. Dadeland. Blvek

Su1+e ele!
Mioui Pl 33150

{City/State and Zip Code)

For further information concerning this matter, please call:

Alvin 4, Feldnan n( Bl qu3 ~ 2

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



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

P‘ursuam 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 State of _/’ LpCi 0

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

ApRew m_Fzomal (G A,
2. The principal office address;__ onE Uﬁ TRAN CENTER,

Qivg So0TH 0R0ELANO Bivo., SUITE IS0 pummt A 356
3. The mailing address (if different):

4. Date of incorporation/qualification: Dﬁ {7/ 3@09( Document number: 100 "{00003 31 qy

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

FELOman ANOEGL M. (FSR

S >
~ zZu
2685 [ETEONE RoAD, CTH FLapl TG ¢ T
= A RSN st e
Lok LpblES, Fo 2%1%24 T2 |
Y
6. The name and street address of the new registered agent (if changed} and /or registered office ?ﬂ-\cﬁ = m
(if changed): ;_']:, = ()
rme o=
ONE_Pailar LN TER 25 3
Qlov SeuTh_QADELAYEO BN D., SuiE |STO
(P.O Box NOT acceptable) 7

Mg P 35\ 56
The street address of its re

as changed will be identica

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

y resolution duly adopted by its board of directors or by an officer so
the co tion has been notified in writing of the change,

(Signafure of an officer o1 direcior)
I ?ercfe?by accepl the appointment as registered

I further agree to comply with the provisions
of my duties, gand [
ocument

-
MO 10 s ¥t Oa.\’l/
rnted or typed name and Tiie
qgent and agree to gct in this capacity,
ofé’zﬂ statutes relative 1o the proper and co
r with and accept the obligation
to reflecyay

_ ¢ mflefe performance
: n of nc}v Dosition as registere

ange in the registered office address,
c11ipe of this change.

agent. ‘O, if this
hereby c'%nﬁrm Ifra{rhe
 02/23 hoo®
(Signature of Registered Agent) L4 {Datc)
If signing on behalf of an entity:

{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, TALLAIIASSEE, FL 32314
CR2E045 (8/05)



