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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2007

Sonia Benitez :
SB | Management Corporation
2600 S. Douglas Road, #700
Coral Springs, FL 33134

SUBJECT: SB | MANAGEMENT CORPORATION
Ref. Number: PO6000027664

We have received your document for SB | MANAGEMENT CORPORATION and
check(s) totaling $25.00. However, the enclosed document has not been flled
and is being returned to you for the follownng reason(s): -

A form for a limited liabilty company was submitted in error. Enclosed is the
correct form for a corporation. As the fee is $35 an additional fee of $10 is due.

Itis assumed that just the address of the agent is changing. !f so, please remove
the corporate name from #5 and #6.

Please return your d ent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 707A00002143
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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 Statutes, this

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

1. The name of the corporation: 5 ¢, X Na (76?(_9& 14 (gn-,- CorPo rat o
2. The principal office address:_ SN0 S Douvg IG—S Qc:‘ :'# 700 ‘
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3. The mailinEad ess (if different):

 BHOT)
Document number: pO(O Qo0 R7 bb(’(‘

. 4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: _

PO Ees 15 ST HHS

Miem, F1 D)
—
6. The name and street address of the new registered agent (if changed) and /or registered & s .
(if changed): o :
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The street address of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.
its board of directors or by an officer so

Such change was authorized by resclution duly adopted l%y 3 rd
authorized by the board, or thé corporation has been notified in writing of the change.

{Prinfed or typed name and title]

(blgnahlre o1 an otlicer or diregfor)
tered ggent and agree to act in this capacity.
lete performance

1 hereby accept the appointmerti’as regist )
ly with the provisions of all statutes relative to the proper and comé) :
Ty position as registered agent. O, if this

{ furthér agree to comp ites
of my duties, and T am ith and accept the obligation of r?
weing filed merchsto reflect a change in the registéred office address, T hereby confirm that the

ocument js
corporgtfon has been wotifitd in y g-of this change! o
14/ .
) D4)67

T (Date)

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, TALLAHASSEE, FL 32314
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