- NOI=RT

(Requestor's Name)

AR

I 400136670564

Loy Tpgesd

(City/State/Zip/Phone #)

] Pexup | [] war [ man

10¢03408--01026—-007  #435. 00
(Business Entity Name)
{Document Number) -
[l
' e 8 :

Certified Copies Certificates of Status rC o 'T‘ n
> = e 2
M A e d
»
o% b T
N m

Special Instructions to Filing Officer: rr?-.c_-,s -
A v
U Gy
o o
2E
ol g
-

Cffice Use Only

:

(o(l(l/@‘&




COVER LETTER

» =

TO: Amendment Section
Division of Corporations

swmm:ﬁw_d&nﬁmmmn%minﬂﬁl&sp;;am;___ B
ame of Corporation .

DOCUMENT NUMBER:_NO1587
The enclosed Statement of Change of Registered Office/Agent and fee ars submitted for filing.

Pleage return all cmpandencé concerning this matter to the following:

Angzlia L Gordon
(IName of Contact Person)

All About Managsmant
{Fimn/Company)

PO Box 1569
(Address)

Sanfogc_{] Fl %2772
(City/State and Z1p Code)

For further information concerning this matter, pleage call;

Angelia | Gordon at(__407 ) 68B-7405

(Name of Contact Person) (Area Code & Daytime Telephone Nurnber)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mﬂﬂuﬁm Street Addrass:

Amendment Section : Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 3230}

CR2EQ45 (8/05)



Ar

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

» Pursuant to the provisions of. sections 607. 0502, 617.0302, 6071508, or 617.1508, Fiorida Statutes, this
statément Eﬁhange is submitted for a corporation orpanized under the laws of the State of
Florida in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corpbmﬁon:_Hid.dED.Spﬂﬂgi.QﬂndﬂminiumASSDﬂaﬂDﬂJﬂL___
2. The principal office address:_206 Eim Avenue

. 3. The mailing address (if different); PO Box 1569

Sanford, FL 32772 .
4. Date of incorporation/qualification: <X {32 \8‘-{— Document number. NO1587

5, The name and street address of the current repistered agent and registersd office on file with the
Florida Department of State; (If resjgned, enter resigned) .

All About Maggemem Inc.

201 W. Canton Avenus #1a8 A

- B ,
Winter Park, FL 32789 N 2 -
. e ]
_6. The name and street address of the new registered agent (if changed) and /or registered office ';:?;ﬂ ""‘ r
(if changed): e W m
: 1,
All About Managemsnt Inc. ?“‘3& = O
ARy (..b?
206 Eim Avenue o5 =
, (P.0. Box NOT scorpuibic) %’,;'1 =

<k
€

Sanford, FL 32771 -

The stgdt adfress of its reglistmd office and the street address of the business office of i4# registerad agent,
as chegreed will be idepficdl.

drd, o as beeq notified in writing of the change,

/ 1/_, //:'/"L__ Vi'l g@(xﬁ h& L ‘ g&g)ﬂ L(L/\)
' ‘.;.ﬁ'['-'ff'::v...."_"- e nime ang bile

I hereby aftept the appointment as registered agent and agree to act in this capacity
I further dgred to comply with the ro%liston: Ofgc'zll statutes relative fo the proper and com‘;ﬂete performance
of my dups, find I am f'- mil{ar with end gegept the obligation of my positon as re%istere agent. Or, if this
ocum being filel/merely to ecf hang ¢ in the registered office address, 1 hereby confirm that the
ange.

corpo s ot{fie in yriting| r
I Uy 12 1614 h;g’
— /i’. Enftafe 61 Regiwtered

Suph change was au -..( ized by yespfitin duly adopted by its board of directors or by an officer so
ayfthonzgt by the by b go f. d h
7,

=1 hgent) ¥ D)
If signing on behalf of 2n entity:

BProplia L Gorden - Al Ao Managoment

(Typed or Printed Name}

** * FILING FEE: $35.00 * * *

MAKE CEECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

. MAIL TO: DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .



