(ﬁequestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckup ] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AURINATR AN

700112567277

SAEA =0 DEe--019 ARl 00

~ 2
&S =
ond LOITE
o SO
[gw] o —
1 e
@ e
- - ﬁnmﬁ_‘?."t::
= D,
:u—l
0 3.
.8 —— -
==
==

(5 (\/,;7(07



,'r

S

COVER LETTER
\
TO: Amendment Section
Division of Corporations
SUBJECT: FEC erouvd, (A€

‘(Name of Corporation)

DOCUMENT NUMBER:__£dS 6a0 | S6 255

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:

LownEtl. CALLIS

{Name of Contact Person)

_5&&_6_'7@1;;@-‘ Y
Firm/Comphny)

(200 CONLONATE BnD
{Address)

Loch hapr, €€ 23¢3

{City/State and Zip Code)

For further information concerning this matter, please call:

L. Cpltid at( S6( ) 9&%-6009

(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 Clifton 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

Pursuant 0 the pravisi ins of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chemge is ubmilted for a corporation organized undgr rhe laws of the State of FAORDH
in order (o ch mge ifs registered office or registered agent, or hoth, in the State of Florida.

1, The name of the conuration:__FA.C. EOUP, IMC.

2. The principat office .iddress: 2240 GLADES RDAD , SUITE |O7 MEVER £0CH RATON, F’&S}
23

3, The mailing address (i f different):__ SAME.

£

4. Date of incorporatior/qualification: /{/ Zuflos Document number: 205 000(S 6256

5. The name and street nddress of the current registered agent and regisicred office on file with the
-Florida Department .+’ State:

D ERORAH K- COPPOLA

22 AW d,o#S"rﬂGE-T'
Bach garod, Eh 3342,

6. The name and street :.ddress of the new registered agent (if changed) and /or registered office
(if changed):

LAAWMENRE A - CAPIAN, P-A-

1900 CORPOMATE. BAD | SuinE Yoo £
(P.O. Bax NQT ucceptobic) !

Ao Ch AATON, i 3343/

The street address of it re %istered office and the strect address of the business office of its registered agent,
as changed wili be idertical.

Such change was authorized by resolution duly adopted ?y its board of directors or by an officer so
authgrized by the boarc. or the carporationijhas been notified in writing of the change,

beBopavt K- coPPor /A
FIRESLt OF name and e,

0h:6 WY €-030L002
J
Y
1

I hereby accept the gpp>iniment ¢ registered agent and agree lo acl in this cupacity,

L furthér agree 1o 1)y With the provisions qu I statures relative to the proper ard complete performance

g{ my dutiés. an umiligf wilh and accept the obli i of ?I position as registered ogenl. Or, if this
lacument is b ilec! to reflect a change ¢ registere rg[/?ce addpess. T hareby confirm that the

corporation fas peen j ingwriting of thys-efiange.

11 /29 /57

B st CSLSAN /P

4 {Jignfare at 1 refegre
. sl
If signing on pahalf of = :

(Typed er Pr nted Name)

W ® FILING FEE: $35.00 » * »

P AXE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: ] NIVISION OF CORPORATIONS, P.O. BOX 6327, TALI.LAHASSEE, FLL 32314
CR2E045 (8/0S)



