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. J
PSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuuni to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Siatutes. n’m

statement of change is submitted for a corporation organized under the laws of the State of l L-ﬁ 2.4 Q o
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: K( LW Yone & Ay r Q L l&l’.) COﬂC[UVY\’( a,lggm !2_-‘337—1&! 47

/'/ <
2. The principal office address:

.
2085 T woea O+, }\JM\M\m .ig; 22K |
3. The mailing address (if different);
e

4. Date of incorporation/qualification:

Document number: —?_,; 1 k‘{ (\ q

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Kobert KMc “fesoc, PA |
(260 NWY (6 way St 103 Z2

o
T :rc}-é
T
Flauderdode /. %'33309 22 2 L
/ en = 7
6. The name and street address of the new registered agent (if changed) and /or registered officeT ™ s
(if changed): -5 = o

s Beodes ¢ e

c. = Bendt s YL, gz ¥

o

o

{)\3\00 D&(L{)J ;:Nnmﬂgjm ﬂicj Soudh. 2

The street address of its regﬁlslered office and the street address of the business office of its registered agent,
as changed will be identica

h chalghgz was aulhortzed by resolution duly adopted by its board of directors or by an officer so
r1ze y the board, grh

€ corporation has been notified in writing of the change.

es es K VY. | |
rinted or Nped name a fitle

ereby aceept the appomm.'em as registered agent and agree to qct in this capacity, |
fm Ihw agree ro comply with the provisions of all statutes Je.’anve to the proper arid complete perfor mame

duties, and { ami amrhm with and accept the obligation of my position as registered agent. Or, if this
n 7 menf s beir ﬂle merely to reflect a cl‘.'unge in the Jegr.'s.’ere office address,”
coFprioratign has,

hereby confirm that the
een mzfed/zrjmg of this change.
w
pofirl

S ggay eoT'K"ﬂ;m red Agent

H'signing on behalf of an entity:

Typed or Printed Name

1
Datce

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLANASSEE, FL 32314
CR2E045 (8/05)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kqu%nc thaeber Club Condomini Jda

Name of Corporation

DOCUMENT NUMBER: 7 ra.—’? qoq

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:

Name of Contact Person

T—ac_u (eopo
O g\

V\C(A‘S*une, %thqoa. Q u'g OOnCIOYﬂ:nl'Jm

Firm/Company

12155 Twoweas cL

Address

N™iam & 23184

City/State and Zip Code

TQ AcnCeppo € ol \Soudrln“\)c:‘#
E-mail address:Y(to be used for future annual report notification)

For further information concerning this matter, please call:

[eacy (epz0 a( D68y KL 5580

UName BfContact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)




