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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: AveN TARK CoMMUVTY LD  PeyELhoRMevT SEAER, 7ER, v,

Name of Corporation

DOCUMENT NUMBER: 7334/ //

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

Please return all correspondence concering this matter to the foliowing:

\p e & TR SR T

Name of Contact Person

LAW Ofters Whewe R.FL28. T

Firm/Company j_ 3

GO _bake Byp) Blib TR

Address _ -

— ~No
puoN) PARKk F/ BF 525 i

Citv/Statc and Zip Code ? i
f)Ucﬂ@ Lk L PO o &0 =

E-mail address: (Lo be used Tor futurc’annual report notification) 4

For further mformation concerning this matter, please call:

[ N —_— ——
WaARu e R Fyppe 7 W53 Y5 E5TE2
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303

CRZENA5(04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, vr 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: _Zved” PALK &MMUW CHIED DL.:VFLDPMEW%@R/-Wf
. The principal office address: 805) S0, —DC';/’*RNEZ/ AV,
Aved PARK ., . 23 5%

3. The mailing address (il different): SAME
4. Date of incorporation/qualification: J O~y 2 9, {4 7S Document number: ] -35 wy/
i rd

o

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

Warwie y K. KRR L
AL pade Byp D BLVDY

AvoN A L. 22 Sz 3
6. The name and street address of the new registered agent (if changed) and /or registered office Et _:-:'
(if changed): N .
[(Teghanie, finon 2 -

00§ Delaney Ave o

P.0). Box NOT aceepiable
Avon_ Park H. 32825

The street address of its .rcglistcrcd office and the strect address of the business office of'its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

ithgrized by the board. or the corporation has been notified in writing of the change’
— , —_—
%////L,//— YA _@7‘/7@7/16 Jurner, TS

a4
7/ T hignadlute of an vificer or direcior 4 Ponted or typed name and Titie

I herebv accept the appointment as registered agent and agree to act in this capacity. )

1 further agree to comply with the provisions of all statutes relutive to the proper and complete performance
n/ my duties, and I am familiar with and accept the obligation of mv position as re, r.".s-!crerf agent. Or, if this
dociment is beinyg filed merely oflect a change in the registered office address. T hereby confirm that the
corporation has been notified(in wriitwg of this chunge. ’

1IN DA g M 57/5‘/,2095‘

bt Stenature of Regrstered Agent 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. 'L 32314
CR2E045 (04/13)



