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

Pursucni to the provisions of sections 60070302, 6170302, 607.1508, or 617.1308, Florida .‘)'lam_!é.\'. this
. . . . - orida
statement of change is submited for a corporation organized under the laws of the State of

in order to change its registered office or regisiered agemt, or both, in the State of Florida.

Daniel Te Young, P.A.

1. The name of the corporation:

. o -~ 1600 South Federal Highway, Suite 570, Pompano Beach, FL 33062
2. The principal office address:

L)

. The mailing address (if different):

4

. . - P14000102177
. Date of incorporation/qualification:

Document number:

[V

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

Daniel Te Young

24 NE 24th Ave.

Pompano Beach, FL 33062 ??{

i

-
. , n . .
6. The name and street address of the new registered agent (if changed) and /or registered oftice

(if changed): =

g0 :2 W4 9230810
E

- i 77
Daniel Te Young ‘f?”‘ ;; 9
1600 South Federal Highway, Suite 570 r":f_';

m

P.0. Box NOT aceeptahle

Pompano Beach, FL 33062

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

Such uh(lmc was authoriy
authorized by the boardco

:dibv resolution duly adopted by its board of directors or by an officer so
1R€ corparation hai heen notified in writing of the change’.

\ Doanel 1€ Yows, Pregdpal”

by 4
\]-.\mj,numrc ol an o!hccr(m lecmr

Lherebyv accept the appointment as reg

ra

Printed or typed name and UERK/S 1

) ! istered agent und agree 1o aci in this capaciiy.
[ further agree o coniplv with'the provisions of all statutes refative 1o the proper and complere
performancd

my duties. and [ am familiar with and aceept the abligation nj My position as registercd
agrent. Qr. Yihis documept is being filed merely to r

. _ c;ﬂec: a change in the regisicred office address. |
herehy conflem'thar the corpordiion has been notified in writing of this change.
4
A f\%&/ 248 10 (0

E‘iignn[uru ol Registered tgc‘m Q Date
[f signing on behalt of an cnlil_\*.\J

Typed or Printed Name

* *x % FILING FEFE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2IE045 (0312



