=T -

- P970000 7§55

— ' MICHAEL HALPERN, P.A. |

t ATTORNEY AT LAW
— 209 DUVAL STREET
KEY WEST, FL 33040

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Office Use Only

BHUSDEEU#UEE_m
~0 31/ A8~--0 1050 -~00S

1. . .
{Corporation Name) {Document #)
(Corporation Name) (Document #)
3 L .
{Corporation Name) (Document #)
CC ' {Corporation Name) (Document #)
=
==
g %
L walk in L pick up time D Certified Copy 2E & T
. . . . L= Py
D Mail out D Will wait 4 Photocopy U Certificate of Status <772 b o
b4
: ‘ S m
-
Profit Amendment E:;* =
NonProfit Resignation of RA., Officer/ Director -
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger N [7/
«’7 '
A
J

Annual Report :
Fictitious Name Foretgn
Name Reservation Limited Partnership
Reinstatement
Trademark
Other

CRIEN31(1/95)

| Examiner's Initials I

e e



Cherrter No.

~ Date Filed

STATEMENT OF CHANGE OF REGISTERED OFFICE

AND REGISTERED AGENT

Pursuamt to the provisions of Sections 607.0501 and 807.0502, or 607.1508, Florida Statutes, the o

undersigned corporation, orgemized under the laws of the State of Flerida, submits the following
statement for the purpose of changing its registered office and reglstered agent in the State of
Florida.

1. The name of the corporation is: 5.3.7 _D&/U\’l?/\/"a Beac/c‘\ ﬁ/‘v(/

2. The name and address of its present registered agent is:

CSC THE UNITED STATES CORPORATICN COMPANY
1201 Hays Street
Tallahassee, Florida 32301

3. The name and street address to which its registered agent is to be changed is: .
(P. O.BOXIS NCT ACCEPTABLE)

Michae! Holpern,
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700, Soval et S
Keay (Dost, Flofda 25040 23 = T3
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4. The street address of its registered office and the street address of the business(é fice s i~
registered agent, as changed, are identical. %;2 - m
- IR
5. Such change was authorized by resolution duly adopted by its board of direct @s gr birem U
o —
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officer of the corporation so authorized by the board of di
H(C'I\C{Q( MDE’/M\OMS Signature __ /7

(Typed or printed name and title) (Pr@ércfent or Vice President)

. _ Date _ 60 \4 Z:}{ qug

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATION OF MY POSITION AS

REGISTERED AGENT UNDER SECTION 607.0505, FLORIDA STATUTES.

Please Print/Type Negne M(Cb\aelw{»?éf Y\ e . )
Signature gM R . SR
Cate GU\U\ Z—9'\ \qﬁ?) |

- FILING FEE $35
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