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Pursuant to the provisicns of secticn 607.0502 ar 807.18C8, Figrica Stamutes, the under-
Signed carperaticn crganized under the laws of the State of Florida . SUBMits

the follewing statement in crder ta change its registared affics or registerad agent, or
beth, in the State of Fierica, ’

. o QCEAN MIST LAUDERDALE, INC.
1. The name of the corperaiicn is:

1a. Date of incorporation _ 3/22/94 Document numgegy  £24000027901

2. The name znd address cf the current ragisterad agent and cffics:

Bdward Toomey, 219 S. Atlantic Blvd., Ft. Lauderdale, FL 334

B
o
ZE = T
3. The name anc address of the rew registered agent and cifice: = “E‘, T
(F.C. Bex Not Acceptatie) : o o [
Thomas Toomey, 229 S. Atlantic Blvd., Ft. Lauderdale, FL 333 = [T}
T S T
‘ e w OJ
The street adcress of its registered agent and the street address of the busingss offide
CT its registared agent as changed, will be identical. .
Such change was autherized by resalution culy adopted by its board of cirectars ar =%
an afficer so autherized Ly the toard.
SIGNATURE Zz// ..
(name and titte) 7~

DATE UMWy 11,1049

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCERT SERVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREZ TC ACT IN THIS CAPACITY. | FURTHER AGREES TO COMPLY
WITH THE PROVISIONS CF ALL STATUTES RELATIVE TO THE PROFER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT
THE OBLIGATION CF MY POSITION AS REGISTERED

SIGNATURE O
‘ (Registered Agéft)

DATE ooy yq49

Division of Carperations, P.O. Box 8327, Tailahassee, FL 32314
CR2ED48 (7-50) FILING FEZ: $35.00




