(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(1 pekup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

LT

600181851366

07/01/10--01051--008  ##35.00

1

Vi -
I L T
VLB

IRl W)
-

Ay
HKY 1-1r 01

b1
vy

*
&g
4%

A%

Veme
EIR-FEN

-
-

LS

a3y




COVER LETTER

TO:  Amendment Section
Division of Corporalions

SUBJECT: 5"\‘0‘\'10?’1 ‘H‘OU‘DE Sou+h 1. Ino_

Name of Corporation

DOCUMENT NUMRER: /'PO?OOOO"l 249719

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: -

/'Rebcc_c.o -/-)r Focher

Name of Contacl Person

Aenhr h??hex « Feldman

rm/Company

1020 Harrison 6+ Sun+ee£?04

Address

H'Ollvu)oool, L 232030

’ City/State and Zip Code

r-Focher® l-law. com

E-mail address: (to be usgd for future annual report notification)

For further information concering this matter, please call:

“Rebecea . Focher w9sy 5 Q27-4097

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 Bwlding

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassce, F1. 32301

CR2E045 (B/05)



STAVEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
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 . Florda

in order 1o change its registered office or registered agen, or both, in the State of Florida.

Station House Sooth L. The.
RX3D W, Loardtana /'Rood
hontana _ Fl. 2346

1. The name of the corporation:

2. The principal office address:

3. The maiting address Gf different):

4. Date of incorporation/qualification; M}ﬁ% Document number: ?O 0000724719

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Steven H. Machiela CPA PA, r‘e‘mqned
(025 ‘Sr'}-a—i-e/'Rood 1 Sw—}e é?i5

o '
e, Lt 'y
= o
Wellington Tk 3 2414 ci o2
=iy o=
.. ,
6. The name and street address of the new registered agent (if changed) and /or registered office gegy o a
(if changed): F':EI‘"- -— -
| bzl
eloecca - Scher E'.SQ ;r‘j&g = v

LS

1820 Harrison '5’\‘Fce:l- ﬁuﬁ-c

PO Box NOT aceeplable

Hol)umood FL 333D

gllslcred Gfﬁcc and the street address of the business office of ils registered agent,

The street address of its re
as changed will he identica

Such change was authorized by resolution duly adopted
guiliorized by, the board,

Ltf,y its hoard of dll"CGlOrS or by an officer so
C

or the corporation has been notified m writing of the change’

9. : Ku
rintefd o fype mmw andd fille

I hereby accept the ap m!mem as registered agent and agree to act in this capacity.

I furthér agree to comply with the ?vrowsmm ofg I sratmes relative to the proper and complete perfm mance
h and accepl the obligation of my pasition as registered agent. Or, if this

hereby confirm that the

d(’mv dutics, and I am Jamiliar wi
) Hled merely 1o reflect a change in the registéred office address,

criment is b mg
corporatioprhds béen notified iy writige of this change.

OCal'bD IQOID

Date

Signntuie of RegistercdsAgent

If signing on behalf of an entity:

?CbEC.c.a. ‘H Hecher

Typed or Printed Name

* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MAIL Toy: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMNASSEE, FL 32314

CR2E045 (8/05)



