750749

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jeekur ] war ] maw

(Business Entity Name)

(Document Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIVEATERILAAN

200009613652

12/2402--01048--007 %35, 00

LO€ Hd 42 3302007

SHOLLYY
1ivt

§

30 Nojsi
3473 A0

04403
S 40 Ayv!

0374



' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IS [&D&;a ICOBAO{T)[[”U,’]’? gima oN

{Name of corporation)
DOCUMENT NUMBER: 256747
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:

.ﬁﬂbam%«iu #UAU ~
ang of persom)

Z3 larzrb a L Conc’omrmﬁm

(Name of finm/company)

9450 SQQ% %ﬂﬁ Drive
Bt S#m;e,fé FY495 7 _
(City/state and zip code)

For further information concerning this matter, please call:

aney lalloo  wpz2, dd9- 759/
ame of per {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of rations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRIEG45(07/02)
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AGENT OR BOTH FOR CORPORATIONS

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

Flerida

this s?atemgn 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 ofthe comomtion_L3landa. L Condeminiom . fssociation

Jensen fGeach  F/ 34257

3. The mailing address (if different);

1

4, Date of incorporation/qualification: _(D z“ 4 'fé —_ Document number: 2,‘56 / 2 i ]

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

Florida Department of State:

C,larkbﬂarru __
U Sl lo Cirale
Por+5+l_l)c,i€j. F| 34453

6. The name and street addregs of the new registered agent (if changed) and /or registered office (if
changed):

Huber; Chabneey
7550 Soofh Qeaon I

{F.0. Box o personal mailbox NOT acoeptable}

Jensen feoch, A 7495

The street address of its re%x

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

Such change was authorized by resolution duly adopted
anthop ed%) the bog y 1 Y boen

.
177w R ' Nawvey £ VALLEdO
NAN OrAMet chajmman of the boand

itf)y its board of directors or by an officer so
? , 3 the corporation has been notified in writing of the chang
4

mignatire /0 ir g q 3 n TFrnted of fyped name and tifle}
I hereby dccept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative {o the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation ofn_:y fposmogt as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has

een notified in writing of this change.

ignature of Regrs Agent

= f2-r1-or
B {Date)
If signing on behalf of an entity:
CHASNCEY HUuBER .  _BoARD MEmBER __ __
(Typod or Printed Name)

(Capacity)
* * * FTL.ING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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