PI5000 02625/

(Requestor's Name)

{Address)

{Address)

[City/State/ZipiPhone #)

[JpPekur  [Jwar [] mar

p chari”

(Business Entity Name)

7. blero®

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300056671803

07 2h/05~-0104E-~~008  #%35. 00

eRNTER IR

RSN

e B L2 W 50
aand

44
dJ

SUBANEN
VLS

-1
-




COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: 5 UNSTFA7E ﬂoﬁgﬂﬁ é""“—’ﬂ _.,,Z_a/c

(Name of corporation)

DOCUMENT NUMBER: ﬁ 5 O L2249

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:

Tamezs F Vors

(Name of contact p&rson)

50/\/51,47'5 goﬁéﬂ?"/ 6M...f .,L.M::
(Firm/Company)

{Address)

(City/stafe and zip code)

For further information concerning this matter, please call:

Tames F-. )/,,[L a( 56! ) 995  F7ie

(Name of contalt person) (Area code & daytime telephone number)

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

Mailing Address: Street A;jggggs: _
Amendment Section Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 : - 409 E. Gaines Street
Tallahassee, FL 323 14 Tallahassee, FL. 32399

CR2E045(6/04)



SunState Property Group, Inc.

July 21, 2005 .

Florida Department of State -
Division of Corporations )
Amendment Section

Post Office Box 6327

Tallahassee, Florida 32314

RE: Change of Address
Dear Sir or Madam:

Please find enclosed a Statement of Change of a Registered Office for SunState Property Group,
Inc., a Florida Profit Corporation.

[ am the corporation’s Registered Agent and sole Officer/Director. Please change the following:
(1) principal address, (2} mailing address, (3) Registered Agent address, and the (4}
Officer/Director address as follows:

From

2770 NE 531 Court
Lighthouse Point, Florida 33064

To

3998 FAU Boulevard, Suite 300
Boca Raton, Florida 33431

Please do not hesitate to call me at 561-998-9326, Ext. 319, with any questions. Thank you.

Sincerely,..

James F. York
Registered Agent & Director

3998 FAU Boulevard, Suite 300, Boca Raton, Florida 33431
P. 561-998-9326, ext. 319 / F. 561-241-4759



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 Statuigs, this
statement of change is submitted for a corporation organized under the laws of the State of

( opt DA
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;
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2. The principal office address:

Frao_ Boo evard ST Bcea
3. The mailing address (if different):

4. Date of incorporation/qualification; l;/ ’/’/ o Document number: f oV o

5. The name and street address of the current registered agent and registered office on file with
Florida Prepartment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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as changed will be identical,

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly ado
authorize bo

c pted ltt)y its board of directors or by an officer so
;o1 oration has been potified in writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the a2
gf my duties, and I i familiar wi
octiment is bein,
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rovisions of all statutes relative to the proper and co
h gnd accept the obligation of
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n of my position as registered agent. Or, if this
filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation : ; ting of this change. ] o rn
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(Signature of Registered Agent) ' T (Date}
If signing on behalf of an entity: '

q;ufs £ JA’LA

(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, TALLAHASSEE, FL 32314



