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HIBUD0202836

STATEMENT OF CHANCE OF REGCISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (0 the provisions of sections 607.0502, 617.0502, 607.13508, or G17.1508, Florida Statutes, this
statement-of change: is submitted for a corporation vrgenized under-the-laws of the State of Florida -
in order to change its registered gffice or registered agent, or both, in the Stute of Florida,

GREGORY M. LEFKOWITZ, P.A.
1875 NW Corporate Blvd., Ste. 300, Boca Raton, FLL 33431

1. The name of the corporatien:

2. The principal office address:
P pal

3. The mailing address (if different):

02/18/2015  pycument number. P 15000016447

4. Date of incorporation/qualification:

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Gregory M. Lefkowitz P 2
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5100 Town Center Cir Ste 650 >N e ey
ol x ‘i
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Boca Raton, FL 33486 > —
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6. The name and street address of the new regisiered agent (Lf changed) and /or registered ottice T ;' t
(if changed): o = -
. Sy B -
Gregory M. Lefkowitz 25w
Q —_

¢/o Duane Morris LLP, 1875 NW Corporate Blvd., Ste. 300
P.O. Box NOT asccepabic

Boca Raton, FL 33431

The street address of ity _n:glistcrcd office and the strect address of the business pitice of its registered agent,
as changed will be identical.

Such change wus authorzed byiesolution duly adapted by its board of dircetors or by an officer so
authori;:?;%y‘?ﬂm boa.;¢? or tp'y)'éfoi?p?émtion ha_g bccrllj notified in writing of the changr,}.

= A o
A g Z "'/ ’-,,/ Gregory M. Lefkowitz, Director
k‘// Signaiure T‘t‘nn ufls c:}Eru:mr Prnnted or typed name and bile

[ herchy accept the appintment as registered agent und agree (o act in this capacity,

! furthér agrée 1o comply with the provisions of all statutes relative to the proper und complete
f my position as regiytered

perfarmance of my duties, a:i! am familiar with and gecept the obligation o 'y
agent, L, if this dogtiment i Béing filed merely :o~re[ﬂcc! a change 1n the regisfered office address, [
herafistonfinn thal the corporation has been notified in writing of this change.

o

o,
e U A 07/12/2018
c /' Argnatire qucgislm.:degcm Date
s

If signing oﬁ bcha}.( of a.?t’:'mily:

Typed or Printed Name
** % FILING FEE: S35.00 * * »

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

CR2E045 (03/12)
1118000202836



