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COYER LETTER

TO: :\nn_:udnwm Section )
Division of Corporations

g Ne,
SUBJECT: %L\JNE_ SG{uHRE’ O\,\JMEAS beo(i_l/’ﬂ—jOfda /

Nuine of Corporation

DOCUMENT NUmBer: 1659977

The enclosed Starement of Change of Regisiered Ottice/Agent and fee are submited for filing,

Please retum all correspondence concerning this maiter to the following;

Lo L;’ZEEH‘/E}/ cr Dor1S ﬁ)gm&:{,

Name of Contact Person
S 4+ D TowrHomeSs  LLC
Firm/Company
e &
5ol IXorin Rve | Fr. fleece FL 397

}
Address

Pﬁﬁb)( [ 24 , FraT -{;a'z::/e_cz?) Fi 394954

Ciy/State and Zip Code

Ye hie| € bellsouth  net

L-mgil/address: (to be used for future annual report notilication)

For further information conceming this matter, please call:
SHA 6rR DoriSs
\JIL/H LBy < AR -
L& M E at | ’71702) 5092 QS/L

Name of Contact Person Arca Code & Daytime Telephone Number

E:nclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Sccuon

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahussee, FLL 32314 2661 Executive Center Circle
Tallahassce. FL 32301

CRIEQ5 312y



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

Pursuane to the provisions of seetions 6070562, 6170502, 607 1508, or 6] 7.1 308, Florida Statutes. this
statement of change is submiticd for a corporation erganized under the lenves of the State of _Flo g o5
in order to change ity registered office or vegistered agent, or both, in the State of Florida,
- = AT e ; 2 A3 < a
1. The name ot the corporation: Towwé S gunve Dwwers Associnrion v e
IXoRip AvE-, ForT Fierce | FL. 3498 2.

. The principal office address: S0/

B

- . B .
The mailing address (if different, 20 B2 X 129 Foryr Fleres, Fo 34 95Y

J2]3) 82 AmEweE ——
i Document number: 2 € 5 977

4. Date of incarporation/qualitication: 57 -3'/:.

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)

SinLon Tenié L
5715 M S5k Avs. .
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6. The nume and street address of the new registered agent (if changed) and Jor registered offices 2 o r-’
(1t changed): &C - [T
SHRLOM YeniE L Moo T

‘T]F e

B0/ IXo0rR 1A RUesdus 28

P Box NOT acceplable

Forr Ferce, FL 3Yy4g

The street address of its registered 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 by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change’
%42*’(_ //Mcj SHALom YEHIE L

Sygmature of an officer or director S— Punted or ovped nmme and ke

[ hereby accept the appoiniment s registered agent and agree to act in this AP

[ further ugree to comply with the provisions of all stgtute relative 1o the proper and complete
performance of my dutics, and { am famitiar with and aceept the obligation of my position as regisiered
ageni. Or, /l'[ this document is heing filed merelv (o reflect a change in the regisiered office wddress, |
hereby confirm thar the corporation has been notified in writing of this change. )

N 8,// ¢ / 18

Signature of Regislered Kgent \ Nate

If signing on behalf of an entity:

Typed or Printedd Nane

*** FILING FEE: $33.00 * = *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPGRATIONS. PO, BOX 6327, TALLAHASSEE. FL 32314

CRIENS ((13/12)



