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[ Florida Department of State, Sandra B. Martham, Secretary of State|

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

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 611.1508, Floiida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or
both, in the State of Floriaa.

1a. The name of the corporation is: __ "> LoROOK ENTERPRISES, INC.;" '

1b. The mailing address of the corporatonis : _1550_ Madruga Avenue, Suite 120, Coral
—Gables, Florida 33146

1c. Date ofincorporation:__08/28/95 Document number: _P95000066354

2. The name and address of the current registered agent and office:
Richard J. 0'Hare, Esq.

LY

d

1550 Madruga Avenue, Suite 120

Coral Gables, Florida 33146

3. The name and address of the new registered agent and office:(P.0. Box Not Acce
Nelson Slosbergas, Fsq.

301 Brickel] Xeyv Drive, Suite 400
1 Miami, Florida 33131 ’

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

s authorized by resolution duly adopted by its board of directors or by an officer

the board. .
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Jaime Carvalho N

{Printed or typad name An{ tita)
Having been named %r gistered agent and to accept service of process for the above stated

corparation, |hgrebyagceptthe appointnentas registered agentand agree to actin this capacity.
| further agree fo\comply with the provisions of ail statutes relative to the proper and complete
performance y ¢lyties,| and | am familiar with and accept the obligation of my position as
reg:srer?iﬂqf? .
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{Signature of Regiktaréd-Adént) " {Date)
if signing on behalf of an entity:

{Typead or Printad Nama) {Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2ZEO45(11/94) FILING FEE: $35.00




