03703

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pckur  []war [] mai

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MHER VAR A

600130576866

_l’_‘_'l_ | T_‘FJ:;E L:
ii_i.-"“’i:.r ml Q=TT sk 7000
B =
r_rr\_ _—
;C'J ;Z
T O ”
}7; ‘c ——
o — e
2z o |
rm
e o2 M
e —
el
E—"‘ "~y
SR

R

@ NOV 12 2010




COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @feah\?f\ti Masder Q’SSOC}CCHDU e

Name of Corporation

pocumenT Numeer:___ N CDYODODD 3403

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:

Michael NelHon

Name of Contact Person

Bensons K%T

trm/Company

250 Horceshoe, O #0035

Address

_'X[@‘ples Clty%;ne an(éi{:(l)cg LI/
Q/‘b\/o\(a‘é—f}eefﬁﬁ

@ bersons ine . com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at ( Q%o( ) Z(f\ ‘\C:ﬂ/(

Mame of Contaét Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: GREENLINKS MASTER ASSOCIATION, INC.
Ref. Number: NOO0OQ0003203

We have received your document for GREENLINKS MASTER ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the foilowmg correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

. he document number for the corporation is NOOO0O00033803.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number; 610A00025636

www.sunbiz.org
Thvision of Cornorations - P.O. BOX 6327 -Tallahassee Florida 39314



STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS L

aeste
Pursuaat to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617 1508, Florida Siatutes, this
staterent of change is submitted for a corporation organized under the laws of the State of —
_inorder to change its registered office or registered agent, or both, in the State of Florida. s

s

i

1. The name of the corporation:_(&\ifeeﬂ“ '\kfb m&*géfgfsﬁo Cjavﬁ OJYT, %C ’ B . | -

2. The principal office address: T R Cr-/f) PSS, ~ 5‘;{@‘ h\&-@ﬂ*fﬂﬁ
Eupemman DUTR B0C - Dullag, Ty 75205
3. The mailing address (f differenty__1™ £l s 6nd' S YT - 2090 WarsesShod rve
Mo s e 295 Negles EL Z o]

4 Date of incorporation/qualiﬁcationz-ﬁg@/gg[ 2000 Nocument number; N OOOOD 003703

5. The parme and sireet address of the current registered ageut and registered office 5h file wtn the
Fiorida Department of State: (If resignad, enter resigned)
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