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—_TTW Amendment Seetlon L h P 1 i
i e DtvrsronofCorporatrons S A U S A ‘
: ~ R - -‘: - . . e : \_.‘ ‘- - ~ . T ‘}
- SUBJECT: - - SADER & L6MAIRE, P:A. - 7 .1

Name of Corporation

o DOCUMENTNUMBER - . -P96000076039 - i "
—: The enclosed Statement of Change of. Regrstered Offi ce/Agent and fee are submltted for fi lmg.
" l
: .' - Please return all correspondence coneemmg this matter to the followmg
Yo ; . -« MICHAELR.LeMAIRE = = '} =~ ="
- ) ~ : Name of Contact-Person - : R
IR . . SADER & LeMAIRE, P.A. ¢
il Fi_rm/CPmpanyv R :
o -~ - . B30ONE 1t Avenue Surte 102 ' :
e T LT R Aadress R
B % 7 Fort Laudedale, FL 33334-F ~ 1 -
’ . T - ~City/State and Zip Code‘_ . :
_ sadeflemaire@aol.cor - B
_ -maTddress (to be used for future annual report notrﬁeatron)
e SRR S
" For further information concernirig this matter, please call: T
- "~ MICHAELR.LeMAIRE  * . . 4 954 3 © ' 776-7004

- : ‘Name of ContactPerson

‘ " T - : . : R
. Enclosed isa $35 00 check made payable to the Department of State T

' ':'Metltn “Address: R . StreerAddress -
) Amengment Section - - Amendment’ Section
Zos o« 00 =Diyision.of Corporatrons s Division of Corporatlons

" _ -Taltahassee FL'32314;

’ .2661 Executive Center Crrcle
T -Tallahassee FL 32301

s -

_-CR2E045 (8/05) _ - . . e T |

_Area Code & Daytlme Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORAT IONS

Pursuam to the prowsions of sections 607 0502, 617:0502, 607.1508, or 617,15 08 F lar:da Statutes this
B slarement of change i is submitted for a corporation orgamzed iinderthe laws of. the State of Florida

L .

- in orde:f ] cirange its registered office or reg:stered agenr or both in the State of Florida.
1, The name of the corporation: Sader & LeMalre P A

..
; R

2. The prlnmpal OfﬁCB address 6300 N.E. 1St AVGnUG, Suite 102 Fort-lLauderdale, FL 33334

i ° 3.“The mailing address (if different) i
: = 4. Dateof 1ncorporation/q1ialiﬂcatton - 09/12/1996 Document number P96000076039
L - ot 5 Thé name and street address of the current reglstered agent and regrstercd ofﬁce .on ﬁlc wnth the . )
<7 - "Flofida Department of State: (lf re51gned enter resxgned) . _!-
S s ' Robert Sader. IS
; ' Tt Lot - = .
R 6300 N.E. 1st Avenue Sune 202 T ?’.‘r”n R
) - A T E9 &= o
e Fort Lauderdafe FL 33334 - Lo _ ?i:‘fl'-- = -
e 6 The name and street address of the new reglstered agent @if changed) and Jof registered office %'f o m -
(lf changed) ) . i ?_:“-‘ﬂ ‘:‘f_ . f:’
o i : . S e A
R ‘_'_ T -[Name unchanged] o t ¥, -
L e - B =
: 6300 N.E. 1st Avenue, Sulte 102 S e T '
o P.Q. Box NOT acceptablé T
' . Fort Lauderdale FL 33334° ;
The strect addséss OF its fe
E asclfangd;wﬁdI be idep

i .

%istered office and the street address of the busmess office of its registered agent,
ize resolution duly adopted b its hoard cf directors or by an ofﬁcer 50
¢’corporation has been l'IOtl ed in wrltmg of the change

R § Robert Sader Director
_ - _“—Fﬁrﬁmnnd Title
3 I hereby ‘accept the appoinfment as regisigréa agent and agree to act in this capacity
-1 further agree to complywith'the provigions of oil statutes relitive 1o the proper and com
df my duties, and Yam famifiar With-apG-dccept the obligation of rgy
octument is being f iled pterel ..ro refjett a change in the regrstere
corporation béen uf gl in ing of thi

fiete pe;:farmance
pos:tton as registere

oﬁ" e address,
of this change.

agent. Or, if this -
hereby c‘%nf irm that the - -
Sl T 6/18/2010 . )
i . ] o ‘ :, . Date~ -
- . . il : - ." - H
If signing on-behalf of an entity P E -
e mTypcdanrintedNn.mc . - ’:.‘_ B : - -':«- -3 i . . -
- ok FlLlNG FEE: sss Q0% f B )
MAKE CHECKS PAYABLE.TO FLORIDA DF PARTMENT OF STATE
© MAIL TO: DIVISION OF CORPORATIONS P. O BOX 6327 TALLAHASSI:E FL 32314
CR2E045 (8/05) .



