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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change iy submitted for a corporation orgdnized under the laws of the State of Florida
in order to change its registered affice or registered agens, or both, in the State of Florida,

561 655 1109
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1. The narne of the corporation: JOhnsen, Morgan & White, inc.
2, Thhe privcipal office address: 6800 Broken Sound Parkway, Sulta 201
——Boca-Raten L3487 — ———
3. The meiting address (if different):
L
g ==
4, Date of incorporation/qualification __ APl 29, 2004  Document mmber: PMOOOOHQL%‘ =
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Flarida Department of State: (If resignad, coter resigned) ' o o -
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Lebow, Patricla - RS w gE
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/o Broad and Gasasel, One North Clematis St., Suite 500, r:f—l x. g
West Paim Beach, FL 33401 S 7
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6. The name and street address of the fiew registored agent (if changed) and /or registered office. ¢
(if changed): , o
Patricla L ebow, P.A. :
One North Clematis Streel, Sulte 500
PO Bex NOT escegtable

Woest Palm Beach, FL 33401
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Feb_ru‘arr_g 10, 2012

Ak renn

Patricia Lebow, Egg ., President
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