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

Pursuamt to the provisions of sections §07.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of_Flotida
in order (o charge ity registered office or registered agent, or both, in the State of Flortda

1. The name of the corporation; SENTERLINE HOMES, INC.

2. The prineipal office address: 825 CORAL RIDGE DR, CORAL SPRINGS FL 33071

3. The mailing address (if different);

4, Date of incorporation/qualification: 07/05/1995

Document pumber: PO5Q0R0DS3327

5. The name and street address of the current registered agent and registered office on file with the 3
Fiorida Department of State;

= &
i—r(: foo )
KIPNIS, TESCHER, LIPPMAN & VALINSKY, P.A. zz g 11
T DN
100 NE THIRD AVENUE, SUITE 610 Gz w T
FORT LAUDERDALE FL 33301 meog M
S0 o O
6. The name and street address of the new registered agent {if changed) and /or registered office %Z £
(if changed): %m o

Leopold, Kom & Leopold, P.A.

20801 Biscayne Blvd., Suite 501

@.0. Box NOT acceptabley
Aventura, FL 33180
The street address of ifs re cﬁm 44 office and the street address of the business office of its registered agent,
as changed will be ldentx

Such change was.2
authorize

ed by resolution duly adopte its board of dircctors or by an officer so
% : Gr ﬂlcycorporanon gbeeor?noui{dﬁn writing of the changey

CRATG PERRY, Pregl
Al an oTLeET or girectorn) LEaaled or Fped oame and o
) hereby accept the g zmm it as vegistered agent and agree fo act in this capac
further agre’g o mr‘ﬁﬁﬁ: wir e fzrggi tons of aft .sggmre.s relanve o the prope pga{% co lete pel
C£my dut:es, and I am ami!i?r Wi decept t ligation of pasrt:c;? ags agent, :f rhis
ctanent is being filed mer J to reflect & pfang r: the registered dffice address, 3y conflrm tfmt the
corparation has een notified in writing of this ¢

m Ifrafos”
i gLsired Agent} ! (ate)

If signing on behalf of an entity:

Norman Leopold
{Typed or Panted Mame)

* % * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRZED4S (8/05)
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