(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup

[ ] war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

o 1eh
1 z/f) X

PA90OO 0L

W RKEATRIV R

300069129403

".'
0373

1706 01053-~001  ##05, 00

ERE

o
eI
iRl



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Law Offices of Marla L - WNMW\; ?ﬁ'

(Name of Corporation)

pOCUMENT Numper:_ PA940000 7073

The enclased Statement of Change of Regislered Office/Agent and fee are submitted for filing.
¥ £ 4 g

Please return all correspondence concerming this watler o the lollowing:

Marla L. K, ilnon

{Name of Contact Person)

(FirnyCompany ¥

201a4 sE. 1 S+

(Addressy

Pompano B, FL 22002,

Tty Sate and Zip Codey

FFor Turther information concerning this matier, please cull:

Marla L idimon w954, T8 Fa

{Name ot Contact Person) (Area Code & Daytinwe Telephone Number)

Laclosed is 2 $35.00 check nade pavable to the Department ol State,

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Bos 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. L 32301

CRZE0S (803



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

R ¥

Prursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of F Lonip &
in order 10 change fis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: LR.VU D eces o Mada L. ’éi”ﬂ’m. p,A—

2. The principal office address:_ | HS] A/ C}t press CFCCK- ﬂd-} Suike 300

Tt Lawdeale, FL 22309

3. The mailing address (if different): hni's Fi'as) ol o

s iy _
4, Date of incorporation/qualification: I qqq @O@H)Document number; 'P qu OOQO ‘l"] Obqg

5. The name and strect address of the current registered agent and registered office un file with the
Florida Departnient of State:

Mada L. Wilimon -
270 wW. Camino Gurdens Hud. #3300
boca Raton, B 23433 2

o
_ _ | S
6. The name and street address of the new registered agent (if changed) and /or registered office ‘? = '%'E) "f}.
(if changed): %‘: @
7y T M
. 9 o)
MO{“A L -KBi[lpnon ur?gr'u %
R
- 3 -
2719 S.E. W Sireef T 5
(O Box NOT acceptable) O%‘;;‘ e
i [
% 22200 Beach, €1 3202 A

The street address of its ;‘e;_;]istered office and the street address of the business office of jts registered agent,
as changed will be identical.

solution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

Mgdq [ . lg;{[mog @zg
(Fifed of typed tame and ey

Lhereby accept the appointment as registered agent and agree to act in this capacity,

! further agree to comply with the provisions of all siatutes relative 1o the proper and complete performance

3}" my duties, and I ai j‘émr’liar with and accept the obligarion of my position as registered agent. Or, if this
ociiment is bein[,;,f File mereéy to reflect a change in thé registéred office address, T hereby confirm that the

ified in writing of this change.

Such change was authgrized by re
authorize herbopd .0

corperation eey nqtifie

) 3laszlog

" (Date)

[fsigning on behalf of an entity:

Mada L ifllmon

(Typed or Printed Name)
* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. BUX 6327, TALLAIASSEE, FL 32314
CRIEQ45 (8/05)



