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SUBJECT: eemress e SERVEEs Thile

Namc of Corporation

DOCUMENT NUMBER: P Og‘aooog\ 34 6?/

The enclosed Statement of Change of Registered Office/Agent and fec are subnutted for filing.

Plcase return all correspondence concerning this matier to the following:

E. Demvis Brod

Namc of Contact Person

BRoD> QolDEAR® & AsSocHE.S

Firm/Company

201 ALAmies Cwecle  S0Te SO

Address 4

Cocome CaRlEs €L 33124

City/State and Zip Code

EvB @ BG [ aw Group, Cow.
E-mai! address: (to be used for future annual report notification)

For further informatien concerning this matter, please call;

F Oenies BROD W Bos ) SPH- Fooo

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd 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 2601 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (RBA5)



« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

0,

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flo Lo/
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ?MLESEA e SeRuees, e |
2. The principal office address:__ 22 { AHEOMRA L LE , Sute. €0\
Coane GaBles F- 3B(3«4

3. The mailing address (i different):

4. Date of incorporation/qualification: OCT881L 16 ’Uog Pocument number: F Ogoﬁo{) ?jé ? <

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

Jess enio Sam‘}amw

79,2 VW ja8th <1
Miam: L\a'l(e«.f, £l 33015

6. The name and street address of the new registered agent (if changed) and /or registered off'ld'ig’éﬁa &
{(if changed): Ren on
‘ =0
Gieg  GolDEAch ZE S
R
20| AL HamAdeA duell | SuTs o e = o
P.0. Box NOT acceplable = g @.ﬁ‘-’l
Coga Qifle 5 TL 33 (24 2 o
T 0

o
glislercd office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica
orized by resolution duly adopted by its board of directors or by an officer so

or the corporation has been notified in writing of the change.

B. DeoN s BROD Dy ethie,

Printed or Typcd nantc and tilc

the boar

[ hereby accept the appointment as registered agent and agree to act in this capacity,
wrther agree to compiy with the provisions of all statutes relative to the proper aiid complete performance
Fami familiar with gnd accept the obligation of my position as registered agent. Or, if this
erely 1o reflect a change in thé registered office address.T hereby confirm that the

tified in writing of this change.
9/17 /09

Date

of my duties,a
actiment ng filed
corporaligh jlas hee

/ P Signafurc of Registered Agent

If signing off bchall of an entity:
Yl
7 Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



