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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?)\Ut’— Loke  Townhouse QQ“d-mtﬁquﬂ\

{Name of corporation}

DOCUMENT NUMBER:____ 120230 ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submltted for ﬁ]mg

Please return ail correspondence concerming this matter to the following:

DCUJ\Gl L. f?)ﬁ)u,q\/\

(Name of corttect pe‘}"soﬁf

?)fbuﬁ\\n Clhodrpwe & Losne, £p

{Firm/Company)}

1920 M. Lommernce (:t)oﬂgub.&,\
" (Address)

WeSthoy, PL 2333l
-~ {Cily/state and zip code)

For further information concerning this matter, please call:

:D&U:ol L. _Bmg 5%,\ a ASY ) 334 OO
ame of contact pefson) (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 o Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEGAS5(6/04)



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

Pursiunt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
wictement of change Is subnitted for a corporation organized under the laws of the State of
in order 1o chunge its registered office or registered agent, or both, in the State of Florida

. The name ol ihe corporation: -B\Uu:_ LQ’Yf_ TTownhouse. QQ)"\OKN““’ULLYD ‘ne,

. The principal office address: ‘?hneﬂ\)ﬁ

Lo N Tove BAL T Suui €*25c> LQ&LdeO\CJ\L Lﬂka.s?l_?%sxq

. The mailing address (if different):

lJ

[¥¥]

-—

Daie of incorporation/qualification: \21 28 [ 29 Document number: isisila)

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

Brough, Aod i & Leoine P,

2700 8. Commerce oo Ste 20

gvmi
16 LT
OLWY L2 NSO

w—’i
Weston ., L =233 = :
A 3% tﬂ_k:i— m
6. The name and street address of the new registered agent (if changed) and /or 1eglstered office :‘_{a = O
{1 ¢hanged): %2‘ - '
. om @

Yo N, Commelcs. '@aﬂ@f}mx -

{I'O Box NOT acceptable)

Weskon, Flo 3326

The street address of its registered office and the street address of tlie business office of iis registered agent,
as changed will be identical.

Such chang
authorized by the beard, or the corp

(Signature R‘Jé un officer or director

[ fereby dccept the appointment gb reg istered g em and agree to act in this capacity

[ jm ra’m agirde I{) compi wzrfz th rows:ans all srafu!‘es ;e[arzvc to the proper avid complete per far mcmce
ml dutics, and T apt fami .'CU With aind accepz‘ the obiigation of my position as registere

r)czmzenrzr ‘being file m’ie

aer agent. Or, if this
r 10 reflect a change in thé registered office address, T hercby confirm that the
Lm/:m ation hgs heen notifled in pyritinggof this cChange.

Mﬂ\ M/ﬁs‘ 54 3/9’5

e was authorized by resolution

+ adopted by its board of directors or by an officer so
orytw a5 been notiffed in writing of the change,

(Signature of Reg Hskred Agent

ale o
If signing on behalf of an enllt_\ e

2 2 Bro g UL P

TS ped of Frinfed Name) - SEREE

#* % # FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
WAL 107 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



