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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 617.1508 Floﬁda Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA
¥n ordci*to change its regisiered office or registered agent, or both, in the Siate of Florida.

1. The name of the Cmporaﬁon: REDWOOD REAL ESTATE SERVICES CORP.

2. The principal office address; 444 BRICKELL AVE SUITE 900 MIAMI FL 33131

3. The mailing address (if different);

4. Date of incorporation/qualification; 6/15/1998 Document number; P9800053192

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

Florida Department of State:
- B
WILLIAMS, JUDE ?ﬁ % T
- B
444 BRICKELL AVE SUITE 900 ' &S \’
MIAMI FL 33131 % “ -
T, = R
. : . SN
6. The name and street address of the new registered agent (if changed) and /or registered office "‘:ﬁ' ‘;,
(if changed): P
~

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road
(P.Q. Box NOT acceptable)

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted b fy its board of directors or by an officer so
authorizeg py the board, or the corporation has been notified in writing of the change”

-

Anthony LiCausi, Attorney in Fact

an oilicer or director] (Prninted or typedname and tille)

el (Sighature

1 hereby accept the appointment asregr.s‘temd em‘ and agree 10 acl in this capacity.
I fur'ther agree to campl rh th e mw ions o _v{ ufes re!anve to the pmper and corrg)lele perfe ormav;'
of my duties, and I J’y accept | Lxganon Q rgy .smo tere ent.
citment 1.5' mﬁ o re ecr a (:Ea.ng in tne registered o % ereby confirm thaf the
corporation éen notzﬁe in writing of this change.
C T Corpo stem

BY:W%W Anthiony LiCausi Y/f/wf

(Signature of Registered Agent) Vice Trﬁi‘ﬁnt (Date)

If signing on behalf of an entity: -

(Typed or Printed Name)

* *» * FILING FEE: $35.00 ~ » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ZE045 (8/05) .

FLOOG - 0911412005 C T Sysem Onling




