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COVER LETTER £ .

TU. Amendment Section
Division of (.omomnons

sunsecr:_RIQ_DEL_MAR_ Ny ONE CoNDumintum H,‘J’SDC//}T?()U THC

Name of Corporation

DOCUMENT NUMBER: 7(0 0 7Q_5

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DERORAN A R@/

Name of Contact Perso

R10 DEL M, WcoNMW/M ASSOCiTIon) TA)

Firm/Company

0 PARKUIEW ™ DL
Pom comsT A 32164
Citv/State and Zip Code

debinF1 O hotmadl. csm

E-mail address: (to be used tor tuture annual report notification)

For further information conceming this matter. please call:

Deborth  Key o B0 -92%]

Name of Contact Person Area C Davumc Telephone Number

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

Mailing Address: Sireei Address:

Amendment Section Amendment Section

Uivision ol Corporations hvision oi Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallanassee. FiL. 32314 2413 N. Monroe Sweel, Suhe 8iG

Tallahassee. FL 32303

CRIEMS(0U13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1568, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stale of /_ jLO &M
in order to change its regisiered office or registered agent, or both, in the Siate of Florida.

A (NI . .
l. The name of the corporation: KID Y)EL /}"]anf\% OAA!E Aﬁgm{d.ﬁm MCJ
2. The principal oftice address: ?6 pﬁﬁk U(@d fcbyz«
Pmm_Coast 1. 32464

(-
3. The mailing address (if ditferent): ___ /_5 M’!&_’,

4. Date of incorporation/qualification: __| - ,9? 3 "5 / Document numﬁet 7(0 0 f’ q 3

3. The name and street address of the curment regisicred agent and registered oflice on file with the
Florida Department of Siate: (If resigned. enter resigned)

ABINED = TameS 1 JoHNsoN

/912 _EAST LAMmGToN  1ory »_1_ =
SMNT™ MG USTINE [FIL. 320841100 525 2
6. The name and street address of e new registered agent (if changed) and /or regisiered ofilce %‘éi :
(if changed): F_:::-; :f,
DEBOEAE A PEY =

DD PARKEN I |

P.O. Box NOT sreeptable

Parm Coasr #_ 32/69

The street address of| its registered office and the street address of the business office of its re
as changed wiit be tdencal.

gistered agent.

Such change was authorized by resolution dulv adopied by its board of directors or by an officer so
authorized by the board. or th€ co 1ion has beert notifiea in wniting of fhe change’

Dehowh A Rey PTom

FPrinied or ryped aame nfd tile
I hereby accept ie appointmen as registered agen and agree 10 acl in tins capacity, ,
1 furthér agrée 1o compiv with e provisions of aii stgiutes relafive iv ine proper wid compiere performance
gf my duties, and I am anuhar with and accept the obligation of my position as registered agent. Or, if this
octiment is being filed merelv to reflect a change in the registéred office address.’T hereby confirm ¢
carporation has béen notified in wiriyin

ange in th hat the
(Ul 4 jo-A0

' Signanmre of Registered Agem WV I

Date
If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: 835.00 = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DivisioN oF CORPORATIONS. P.O. BoX 6327. TALLAHASSEE. FL 32314
CRIEO45 (04/13)

aztid



