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TO: Amendment Section

“ Diviston of Corporations
suBiEcT:___ Stenten Leizh Group, Inc. .
“ame of Corpordtion}

DOCUMENT NUMBER: IO 48000005587

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

it . Ra r%{@b

(Name of Contact

Senten Leign @muf:, Inc.

(ks Company)

/6 / ﬂ/a%{rﬁo} _#5

Boca Ratm, FL 33432

{City/State and Zip Code)

For further information concerning this matter, please call:

i eon Barbarssh wc Sl 3¢L-l5%¢

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

A
Mailing Address: Street Address:
Amendment Section ’ " Amendment Section
Diviston of Corporations " Division of Corporations
P.O. Box 6327 Clifion Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEG4S (8/05)



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

Pursuan! to the provisions of sections 607.0502, 617.06502, 607.1508, or 617.1508, Florida Statutes, this
statgment of ehange is submitted for a corporation organized under the laws of the State of Flor? oA
— In order tg change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sz ﬂ}jm /—Q}_g‘ b {M%, ZEIC . .
2. The principal office address: o/ 10/47.6 d,ﬁé[ S.SQ- ; #&/LS-
Boca Katon, FL 33932-

3. The mailing address (if different):

4. Date of incorporation/qualification:

VM / /9 9 ¥ Document number: M

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Aaonda. Caviello

7900 Corpomde Blvd. Suite 30540
_*_Mm; FL 3343)]

6. The name and strect address of the new regjstered agent (if changed) and /or registered ofﬁ;éé‘,f%
(if changed): g/ g2
Bew {,w,éé&‘
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(6] Plaza Keal So., #2/5 r2 5 o
{0, Box MOT acceptable) - -;:-”—:23 =
Boca Katon, FL 33432 =
7 p(“ﬂ jult'}
The street address of its .regiistered office and the street address of the business office of its registered agent,
as changed will be identical,
Such change wds.g
authoriz he

esolution duly adopted by its board of directors or by an officer so
rporation hag.been notified in writing of the change.

4 L

~ /i )hen K. Barbaresh, diy.
S i iPrinted or ¢ name ang {ile

I hereby accept the appgintment as registered agent and agree to act in this capacity,

I jurther agree to comply with the provisions of%

of my duties, and [ am familigr wi

ocyment is bein

[ {Signdliive of an oflicer of Gieciot}

Il statutes relaiive to the proper and cor?gvfeze per_'gm_mnqe
and accept the obligation of my position as registered agent, Or, if this
§ file mere? toAeflect a change in the registered office address, { hereby confirm that the
< ation has W inglriting of this change.
! _ alf
(Signature of Registered Agent) w / / {Date)
If signing on behalf of an entity: o
{Typed .or Prin!c;:i Name}

** % FILING FEE: §835.00 % * *

——

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDR4S (8/05)



