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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LEV! & MCGEHRIN CAREERS, INC.
(Name of corporation)

POCUMENT NUMBER:_P04000105071
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:

GEORGE MCGEHRIN _
{Name of contact person)

LEV1 & MCGEHRIN CAREERS, INC.
(Firm/Company)

1830 MERIDIAN AVE - SUITE 302
(Address)

MIAM! BEACH FL 33139
(City/state and zip code)

For further information concerning this matter, please call:

GEORGE MCGEHRIN at (305 y 532-7797
{Name of contact person) (Area code & daytime telephone number)

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

Mgﬂing Address: S%m_
Amendment Section Amendment Section

Division of Corporations Division of Cor tions
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallakassee, FL 32399

CRIEC45(6/04)




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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -EV! & MCGEHRIN CAREERS, INC.

2. The principal office address; 1830 MERIDIAN AVE - SUITE 302, MIAMI BEACH FL 33139

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/13/2004

Document number: T 040001065071

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

GUGLIUZZA, CHARLES R
-~
-Ze8
381 N KROME AVE SUITE 205 r’g
2%
HOMESTEAD FL 33030 >

S

b )
6. The name and street address of the new registered agent (if changed) and /or registered officén
(if changed):

MCGEHRIN, GEORGE

(RURE
VAT
g0l W 81 W 90
RERIE

1830 MERIDIAN AVENUE SUITE 302
(P.0. Box NOT accepiablc)
AMI BEACH FL 33138

The sizee t: s of its re%lstcred office and the street address of the business office of its registered agent,
as changed will b e i enuca
Such chan

Wis a uthonzed by resolution adopted by its board of directors or by an officer so
au onzc y the board, or ﬂleycorporatmn ag bgeorgnoh cd in writing of the ¢ anggy

h
e

. A % LUCA LEVI MINZ! - DIRECTOR
- y an officer ¢r direcior)

[Printed or Tiamic

[
I hereby accepr the appomtmem as registered agent and agree {0 act in this capaci
I ﬁxrrhszr‘ agree to comply with the rovrs:ons o}g

il statutes relative to the proper ana' com, Iete perfbmance
of my duties, and I am familior with gnd accept the obligation of |

? position as reﬁmere Or, if this
ocrment is bein g filed merely to reflect a change in the registered office address, I hereby conf irm that the
corporation has béen notified in wril) hange.
7/13/05
" (Signatwt of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed ot 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



