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- "' Encloséd is a $35:00 check madepayable to the Department of State. =
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R S Corl - COVER LETTER :
"1 TO: Kmendment Section. T
% .- .. -Divisionof Corporations - T
= Ysupsgers_ - T CTTITLECORP.:. = i :
L C B - -~ - Nameof Corporatlon . -
- n_. - R - -o- i ~ N h “ - b i I ) -
e DOCUMENTNUMBER ~ P06000123022 N R
- “The enclosed Statement of Change of Registered Offi ce/Agent and fee aré. submltted for filing.
R ~Please return all correspondence concerning this matter 1o the followmg b
; _ S R MiCHAELR LeMAIRE R | _
; n N Name of Contact Person - =l R -
- % 1 .. "SADER&LeMAIRE,PA 1 L -
o S A Firm/Company ‘ R ]
SUno o T | 6300 NE 1t Avenue, Sife 102°
= - L L Te T : - Address g F -
LA T Fort Laudedale FL 33334 : .
N ‘.}j - N S Clty/St_ate qnd le Code - “TF -
R ) ) X A -1 - _ . t
o saderlemalre@aol com. :
E-mail address: (to be used for future annual report notlﬁcatlcm)
" ‘“» . - . N . 1
*.-.” For-further information coricerning this matter, please call: - i
- " i <‘ . R N . . ; . . . E . . -
< MICHAELR. LeMAIRE .- 5 954 *y [ ‘. 776-7004°
5{[ Name of Contact Person T - Ar;at Code.& D?.y_time Telephone Number
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. P.O. Box 6327 " ~ Cliftonr Bu11d|ng

S - " Tallahassee; FL'32314 2661 Executive Center Circle © " -

| ;'I"ailaliass’e;te, FL 32301 -
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= STATEMENT OF CHANGE OFt REGISTERED OFFICE OR REGISTERED AGENT OR BOTH =

J 1 Pmcu or 1yped"m|m_c and title™ A
o hereby accept the appomrmem as regrsrered gent and agree o act'in rh:s capacrry
~Jfurthér agree 1o commply u e proviyions of qll slam!es relanve 10 the praper ard comduiete pe
© ofmy duties, and I am familigh with and dccept the obligation o :?[v mmon as registere
: ocument is bein ly tofFefléct a change in'the reglsrere
Tcorporation has b riting of this. chqnge

ormance
agent:,"Or, if this--
oﬂ‘ ce address, hereby conf Fm !lzat the

*

_ : 5 «6/1’8/2010 -
o Sl = Date. . .
If 51gnmg on behalf of | an enttty ’ - ‘
TYPC‘_!orPri-ntchPme . ‘1‘ R B ::. ’_ .Ef
***FILINGFEE.$3500*** ST
3 ) MAKE CHFCKS Pt‘.\YABLE TO FLORIDA DEPARTMENT OF¥STA I'F T

j . MaILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE FL 32314
. CR2E045 (8/05) .
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" - Pursuanr to the provmions of secnons 607 0502, 61 70502 607 1508 .or 617 1508 Flonda Starutes this.
starement of change is vubmxrted fora corporation orgamzed under the laws of the State of: -Florida -
v m order to change its regrsrered oﬂ‘ ice or regtstered agent, or both ‘in the Srate of Florida.
T : T b - '
:A ‘-»l The name ofthe corporatmn CT T|TLE CORP A S -
2 The pnnmpa] foce add,ess 6300-N.E. 1st’ Avenue, Sunte 102, Fort Lauderdale FL 33334
'._ T - :- 3 2 ,«‘[‘; 1 -:" R
“3 The mallmg address (if d:ﬁ“erent) : :
4 Date of mcorporatlon/quallﬁcatlon 09/251'2006 . - Document numbé:::‘ P05000123022
‘45 The name-and street address of the current rcglstered agent and reg1stercd off‘ cé on ﬁ]e wnth the = ST
f‘ ‘Florida Department of State: (If re51gned enter re51gned) R P : ‘ :
LT RobertL Sader s e . L
R = . ;,_'-. :{. A _‘_‘:.r-.c.; -
- 6300 N. E st Avenue Sunte 202 : T A4 “"ﬂ
) , L LR S,
- . o - - = et - 'i_. - o 701
CLE e Fort Lauderda:a FL 33334 T ;. Zn - & F; .
Tl — —— AT .
. . FAE T
6. The name and street address of the new reglstered agent (lf changed) and /or reg1stered ofl’ ice Ta—< - m
-". (IfChEIlgf.‘d) """"" ;.: ) - T -f.:' « : i ..r. Ji; 1! e ::?1 “ig' rj
_-' | [Nama unchanged] < S . - - -%7’3-. R
T ey - Lo Y
Ee s 6300NE 15t Avenue,’ Swte102 RS S AL I
= o E - P.O, Box NOT accepr.able .
" : Fort Lauderdale FL: 33334 N
Thc street address ‘of i 1ts reﬁlstered of'ﬁce and the street address of the busmcssrof'f' ice of its registcred agent
. as'changed will be identica A .
I Such changg was authorized: by resolutlon duly adopted b its board of dxrectors or by an. off‘ Cerso -
- authonzed t ard, or the corporatlon has been noti ed in writing of the change
"L - /tr e _' _ Mlchael R. LeMalre Presndent .
. .-: ~'*_— - blgnﬂture ol an mllcer ormrector A .



