8/19/%014 9 FRom:

»

o: 8506178880

Divisidh of Corpofatio

Florida Department of State
Division of Corporations
Elcctromc T‘llmg Covcr Shcct

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000195462 3)))

00 00 0O

H140001954623ABC%

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations iy
Fax Number : {BS50)617-6380 -
From: Pl .
Account Name : C T CORPORATION SYSTEM L ‘.
Account Number : FCA000000023 :
Phone 1 (850)222-1092
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
uyannual report mailings.

Enter only one email address please.'fgi? :
u”
o ¥
> = S
"‘TE o REGISTERED AGENT CHANGE
iz.; % SOCIAL SERVICES CENTER OF FLORIDA CITY, INC.
el j : 0

Certified Copy 1

Iﬂge Count 02

|Estimaled Charge

6 2.0 20
?{.““}fofi

Electronic Filing Menu Corporatc Filing Menu Help

https.//efile.sunbiz.org/scripts/efilcovr.exe 8/19/2014



8/19/2014 13:39:49 From: To: 8506176380 (-2/2 )

2

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

Pesuant to the provisions of sectlons 607.0302, 617.0502, 607.1508, or 617.45 08, Florida Statwies, thlx
satement of change is submitted for a corporation orgenized wnder the laws of the State of Tloidn
in order lo changs It registered offica or registered agent, or both, in the State of Florida.

1, The navmo of the camporation; SOCIAl Services Center of Florida City, inc.

2, The principal office address; 7 7 7_Brickell Avenue, Sulte 1070, Miami, FL 33131

3. The malling address (If difforont):

4. Date of incorpomtion/qualification: 09/29/2011 Detannent number: P ‘1000085670-‘: :‘ '

3, The name and siroet rddress of the corrent registered agent and registered offico on file with tha e
Florida Deparement of State: (If resigned, enter rosigned) .

Mark Feluren, Esq.
200 E. Broward Bivd., Suite 1110 -
" Fort Lauderdale, Florida 33301

6. Ths nampand street address of the now mgismd agent (If chenged) and /or registerod ofﬂca
(Uf changed):

CT Corporation System
1200 Soulh Pine Island Road

)

Plantation, Florida 33324 .
Lhe sirect ﬁgm T&lﬁﬁi@md office and tho stroot address of the business offico of its registersd ngent,
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IFsigring on behalf of an entity:

Kristin Boldan
Assisiant Secrelary

Typed or Frinied Name
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