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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: SC\’I":I. Realty Company
Name of Corporation

DOCUMENT NUMBER: V0000008038

The enclosed Sttement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspordence concerning this matter 1o the following:

Tim Henkel

Name of Comtact Person
Henkel & Cohen, PLAL
Firm/Company

| 730 Main Street, Suite 228
Address

Weston, FL 33326
Citv/State and Zip Code

tdh@nnambusinesslitigators.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

s

Tim Henkel at 03 )3b9-()743

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a $33.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee., FLL 32303

CRIEGSS /1 3)



t

. +

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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of chunge i submitted for a corporation organized wder the laws of the State of Florida

i order o change iis registered office or registered agent, or both, in the State of Florida,

. . . sevilla Realiy Company
1. The name of the corporatton: S bl pans

1751 SW Sth Street, Pompano Beach. FLL 33069

| 3]

. The principal oftice address:

Lo

. The mailing address (it difterent):

010212007 POSOOODOOROAN

4. Date of incorporation/qualification: Document number:

fA

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

Timothy D. Henkel

TR0 SW d0th Street, Suite 430

v g
Miami, FIL 33153 S o=
a0 -
—T o
b o
6. The name and street address of the new registered agent (it changed) and Jor registered office” r::
{if changed): kB w
Timothy [3. Henkel. Esy, (:.'L-‘ §
. e MY
1730 Main Streer. Suite 228 . CD
. PO Bos NOT accepuble -

Weston. FLL 33326

The street address ot iis registered office and the street address ot the business office of its registered agent.
. as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
' authorized by the board. or the corporation ha$ been notified in writing of the change’

]

[

Y
== 4 _..JK’ \ Margaret Q Cleirigh  Director

Signatuee of anoflicer o director Prinied or ivped name and Wl

|1 frerehy aceept the appointment ay registered agemt and agree to act in this capaciiy, .
{ further agree 1o comply with the provisions of all staiuies relative (o the proper arid complete performanes
l rJz'f mv dutivs, and | am fumiligr u'i/ﬁ'f and accepit the obligution of my position as registered agem. Or, I this
document is being filed meyrely o reflect a change in the regisiered office uddress. I hereby confirm thar the

corporation has heen notificddin writing of tis Change.
/0/22/2]
’ [

?ﬁ atufe of Regtstered Agent

" 1If signing on behalf of an entitv:

Typed o Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TU: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
\('REI{()U (04/13)
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