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JIN-B5—2B85 1B:S6 CT CORP

ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEM OAGEN‘I‘ OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections S07.0502, 617.0502, 607.1308, or 617.1508, Florida Staiutes,

this staiement of change is submitted for a corperation organized smder the lmws of the State of
Florida in arder to change its registered office or registered agent, or both, in the State

of Florida,
1. The name of the corporation:Miami Referral Services, Ioc,

2. The principal office address: 666 Grand Ave,, #2500

Pus Molnies 15 30302
3. The mailing adiess (if different): Box 657

Des Moines, 1 50303-0657
. : A A%
4, Date of incorporation/qualification: 1/06/50 Document sudber: $11032
5. The name and sipeet address of the surrent registered agent and registered office on file with the
Florida Department of Stase:
Jeannewe Fools
6480 §W 132 Drrive
Mismi, L 33156
6. The name and street address of the new ragistered agent (if chnngcd) and for mg;steredtﬁice f
changed): g?’
€T Corporason Sysem s, g‘: P
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¢l © T Corporation System R Tl
.0, BoX o1 porsonl Taloox TCAT aca rpthRiey =T o —
12060 South Pine Tiland Roxd, Flanttion, Florids 33324 T e s
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e B
The street address of lts rcﬁ'm office and the street address of the business office of its Jggg:tcrgg =

agent, as chen
ted by its bosnd ufd:i;ectnrs o:byan@?:éwg

Sugh ¢ was a.uth'db resalutmn ly ads
u&%& .).'.-- gbam? auirlmgh
oy v . ton-.+ -

I hereby acoept the ap p?mamenr as regmered agerd and agreq 10 act in t}m'
ther agrea 1o gf}”-f’ iy with the proviviony of all .stam:e.s ve ;‘u the pra ram‘z;fr;;mp!ate
perj‘brmcmae a my €5, arga‘ crm ‘amilf ar wzti: d acc ta‘ze a gagom wry g‘e on ax
istared agent,  Or, if thiy document is being file eflact nge in t};egzﬂered
addregs, [ hersby confirm that the cm;uaratwn een no ed in writing of this change

o
E‘T CW@ System #
By: )
|/ (Signamre ofRagisrered Agey) (Data)
If £yming op behalf of an entity:
James M. Halpin
Tyrfiaabinel Betetary (Capacly)

* % FILING FEE: $35,00 % # »

MAKE SHECKE PAYADLE TO FLORIDA DRPARTMENT OF STATE AND MAIL TO:
DivISION oF CorporaTions, i*.0. BOK 6327, TALLABASYRE, FL 32314
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