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COVER LETTER

TO:  Amendment Section ‘
Division of Corporations

SUBJECT: .P(OVlOQG\ CCLSh H?)me gu.\/e,rs dnc

Name of Corporation

DOCUMENT NUMBER: P l B @]8]e) Oq I 88

The enclosed Swtement of Change nf Registered Office/Agent and fee are subminted for filing.

Plecase return ail correspondence conccrning this matter to the following:

Q\/Qh O . Shrouder qu

Name of Contact Persan

Spi ik d Associateg | P A

FirmvCompany /

Qoo Gritig 2
Coo \ r Cihy =L 33328

City/Statd and Zip Codc

onver o filondacashhomebunjers . cong

[:-mail addressi|(to be used for future annual report nbuﬁauon)

For lurther information concerning this matter, please call:

Omer Peiner 2 A5Y ) LIY-8487

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division ofjCorporations Division of Corporations
P.0. Box 6327 Clifton Building

'[‘al]aha.‘;m:c!:lr FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CR2EU45 (03 12)




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

Pursuant ter the provisions qfserriwlm 607.0302. 617 0302, 6071308 or 617 1308, Florida Stanivs, this
statement of change is submiried ﬁ:rln corporation orgunized under the laws of the State of i{g rid o
in order fo change its registered office or registered agent, or both, in the Staze of Flrida.
E. The name of the corpuration: :ﬁ l D d o (asSh HD ME. %&\;/frs__;{k’l_gh_*_
- The principal office address: UO ‘ NE > AV S 1€ __I__S O
T+ louddrdale FL 3330
. The mailing address lir’diffcrem)!.
I
4. Date oFincorporaiion"qualir’zcaliolﬁ: ’;J . ? IJO{ I Document numbes:: P { 3 00 ODCM '0 ?8

5. The name and strect address ofth‘ current registered agent and registered oftice on fle with the
Flonda Department of State: (If rcls':gned. enter resigned)

Omer é;&m{f
101 NE 3 Ave She SOV
- Ladlderdale , Fo 3530)

b

LIPS

6. The name and street address of the new registered agent (i changed) and /or regisiered office —
(if changed}: ;:;:‘i_, -
Ek!aﬂ (. S hrOb{d:Cf!, G‘;Q' . ’L"j —
7 -

SPII’HC de Assocuaie<, P A. -

] || - PO Hon MO acvepiahle 7 _ :,‘
Q0L _Griffin bd Cooper City L 3332 .Q
| ' v Sieg

The strect address of its .r::%ismred office and the sireet address of the business office of its registered agent,
as charnged wilt be identical. |

Oh:0lHY S-4d3S L

. . . | . . .
Such chaté)_:l;: was authorized by resolution duly adopted hy its board of directors or by an officer so
authorized by the board, or the corpdration has been notified m writtng of the change

c?W—- ‘! Omer Reine~ Officer / Directvr

Stghiature ol dn eflicer on Jiawtor || Frenicd o (ypod oeme and e

{ herehy aecepr the appointment ax vegistered agent und agree io act in this capecity,
! finther agiee o comply with the provisions of all statutes relative o the proper wid complewe )
perjormance of my dutics, and Iam famiiiar with and accepi the obligation of mv position as registered
agent. Or, if'this document is being filed merely ro‘n??ecr a change in the registered office address, |
hereby crinj{rm thaifthe corporation Ras been notified in writing of this chung.e,
v /-
[ ‘ I ~ 1" C:

e 1! 1 - il A

3 Elgn:lt‘mufﬁ agisiered Agent | Dalc

If signing ori'behall of an entity:

Typed o Printed Name
*** FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAILE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TalLAHASSEE, FL 32314

CRIEMS (Vi
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