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— Fiorida Departmant of State, Sandra B. Mortham, Secretary of State

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

FPurstant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17. 1508, Florids Statutes,
the undersigned corporation crganized under the laws of the State of

subrnits the Tollowing statemnent in crder to change its registered office or registerad agent, or
both, In the State of Florida,

1a. The name of the corporation is; AE @n‘f&ﬁ @;QK'EJL:/ S

G
: -4
: . AN
1b. The maiiing address of the corporation is : Z£L Ly PERINET N 2368 %& <
N . . ﬂ(‘ f‘/{f\a (;'(H\
foaii: fooon FL 2,14 %{'; >
A ~~ a7 0002675
Tc. Date of incorporation: A ;L# {997 _ Document number: foYsY6)e) AL
/s =
2. Ths name and address of the current registered agent and office: (Qﬁ'sf',x <
Frederic M. Barthe @;’,‘4\

888 S.E. 3rd Avenue, Suite 400

Ft. Lauderdale, FL 33316

3. The name and address of the new registered agent and office:(P.0. Box Not Accaﬁablei
TR JIJIES —
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The street address of its registered office and the street address of the business office of its
registered agent, as changsd, will be identical.

Such change was authorized by rzsolution duly adopted by its board of diractors or by an officer

‘0 authorized by the board _ 7
Dol | - os/ 20 /9%
(Sig!'tma?‘:o %of an °ﬁ$%ft.°98§.r Mor / (Dage) '

#rman ¢

PascAl.  VEDE £

" {Printad or typed namae and tids}

Having Leen named &3 registered agent and to accept sorvica of process for the sbove stated
corporaton, lherebyaccept the sppointmantas registered agentand agree to actin this capacity.
! further agrea 1o comply with the provisions of ali statutes refative 10 the proper and complale
performance of my duties, and | am farniliar with and accept the obligation of my position as

registered agent.
' /1893

{Signatwre of Registarad Agent) {Dats}
If signing on behalf of an entity:
[Typed or Printad Name) {Capacity)

‘ Division of Corporatons, P.O. Box 6327, Tallahassu. FiL 32314
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