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COVER LETTER

TO: Amendment Section
Division of Corporations

suptEeT: WERECAD G REEN 1MoMESWOERS ASSCckTOS INC

(Name of corporation)

DOCUMENT NUMBER: N Q% <0000 t1<e!

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:

HEMQUOY FolLWERS T LS s rAQS

(Name of contact person)

W EXFoed QREE Mo B owWNERS ASSOCIATION
(Firm/Company)

P @ox 2oo

(Address)

VALRICeS Fi, 3594
{City/state and zip code)

For further information concerning this matter, please call:

HENLTY FouLwersad i DD | L&D VLG2Gp

(Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Otreet Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E0N45(6/04)

£ 22



Ld . [

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v _ FOR CORFORATIONS

Pursuant to the provisions of sectivons 6G7.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flo2

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation; 484 ALY 4@ A oME Ol e LS '( Ssocud, m‘/{fdﬁ
2. The principal office address; /il A AELEN
AN it b odp GREE Y M yHLk/ed 2 335547
3. The mailing address (if different):_£78 fBO ¥ oR2OOC2 ALk /c o 12 335 o4/

4. Date of incorporation/qualification: '02-1//3’/ 202 Document number: £76 Z 00000 // G/

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

HMevpemsaw , FRavA

’ ’
TS5 Hownky 58 Joo
o oo
T 2 BBl X =Y = .
£ = 1
6. The name and street address of the new registered agent (if changed) and /or registered office 3= ‘.'n e
(if changed): 05 ,_n
- i [
Ky FockEdsenl, seedempdy T o O
e P
Dors aAEwLvL) Gelban D2 - == &

{P.0. Box NOT acceptable)
pferrco FL. 33594

The street address of its reéistered office and the street address of the business office of its registered agent,

as changed will be identic
Such chandgﬁ: was authorized by resolution duly adoptcd.?y its board of directors or by an officer so
ied in writing of the change.

authorized by the board, or the corporation has been noti
HeEVR) £BLERSENY s Lcgemy

»
{Printed or typad name and Title)

ipna of an officer or director)
L hereby accept the appointment as registered agent and agree lo act in this capacity.
I further agrée to comply with the provisions ofgll statutes relative to the proper and complete performance
of my duties, and I gm familiar with and accept the obligation of r:}v puosition as re%istere agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

#ﬂ#g?o{ﬁ%m NOVEMLER 29 2o 4
1 {(Jerfature of Registered Agent) Baier—

If signing on behalf of an entity:

iy’ FOLKELSE/

A Typed or Printed Name)

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, Fi. 32314




