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COVER LETTER

TO: Amendment Section
Division of Corpurations

2500 Receiver, Inc.

Name of Corporation
P10000060480

The enclosed Statciment of Change ot Registered Oftice Agent and Fee are submitted tor tiling.

SURBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this mutier 1o the tollowing:

Robert G. Bello, Esq.

Name ol Contact Person
Grand Palms Resort

Firm/Company

110 Grand Palms Drive, Legal Dept

Address

Pembroke Pines, FL 33027

Citv/State and Zip Code

robert@grandpalmsresort.com

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

For further information concerning this matter. please call:

Robert G. Bello, Esq. 914 374-3151

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavabie to the Depariment ot Staie,

,'<_'/ Mailing Addeess: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Chiton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CRIEO43 1031



S']‘:\'I"I{;\Illi:‘i'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of scctions GOF 0302, 61705302607 1308 ar 6171308 Florida Statres, iy
statement of change i submited for a corporation organized under the lows of the Sware op Florida

i order o change ity registered optice or regisiered ageni or both in the State op Florida
1. The name of the corporation: 2500 Receiver, Inc.
.. 2500 Hallandale Beach Blvd
Hallandale Beach, Florida, 33009

2. The principal otfice address

3. The mailing address (it difterent:

P10000060480

07/22/2010 Document number:

4. Date of incomoration qualilication:
5. The name and strect address of the current registered agent and registered otfice on file with the

Flortda Department of State: (1 restened., enter restened)
I g ¢

James Saunders, I, Esqg.

15757 Pines Blvd., Suite 119

Pembroke Pines, FL 33027

6. The name and strect address of the new registered agent (if changed) and /or registered othice

{1t changed):
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Robert G. Bello, Esq.
Grand Palms Resort, Legal Dept.
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110 Grand Palms Dr. Pembroke Pines FL 330 7
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registered agent.
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Uhe strect address o its registered office and the street address of the businessiothid@ol its
oy i
pi [

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ard. ur the corparation has been notitied in writing of the change.

aul}mrlz:(ﬂ)_\/’ the
E. M. Segall, President
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Stgnaine ST EOCE ar director Printed on tvped name and 1l
sper and complere

{herehy aceepr the appoiniment as registered ageni and agree to act in this capaciiv,
{further agree (o comply with the provisions of all statuies relative 1o the pre !
pertormance of my duticyy, and {am fantificr with and aecept the obligation rg,{ MV position as registered
agent. Or, if this doc in it i heing tiled moredy o replect o change i the regisivred office address,
herehy confifm ihar the AAeen noiificd inwriting of this change. N
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Sigaaille of Registered Agent

orporation fi

10/21/2019

Date

[f sigming on behalf of an entiy:

Typed ar Panted Name

** o FILING FEE: 835,00 * * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FI. 32314



