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COVER LETTER TS <

TO: Amendment Section
Division of Corporations

SUBJECT:_ |2 \JHQ E)Qad’W at Laauna lLakes

Name of Corporation

pOCUMENT NUMBER:_ N 0 2 00009Y 4

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

Please retuen all correspondence concerning this matter to the following:

Josh Tnicas

Name of Contact Person

Compass Rpse W\anaq@_m@nt

Firm/Compdny

loio N.E . Qth SJcree.Jc Stuite A

Address

Capt Coal  FU 33909

City/State and Zip Code ’
+esh@Crmél. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tosh Ticas 139 090023

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a2 $35.00 check made payable to the Department of Stale.

—_

- Mailing Address: Street Address:
/ Amendment Section Amendiment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahasscc., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEMS (1413



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

+ Pursuint (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statites, this
statement of change is submitted for a corporation organized under the laws of the State of 1 {e

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: pc }j 2! E\C l bgg;k; a_—}_é_qguag;éa}g S Aﬁjdﬁ-\cx‘}"!c«/\/
2. The principal office address:__ /D /00 N.E. 9P Shrred  Sud e ,4 NS

Capf Coral , FL. 33909
3. The mailing address (if different):

H
T

4. Date of incorparation/qualification: __1{ ] iy J Z o= Document number: NO 300000 4445
5. The name and streei address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned, enter resigned)

f/zc’_f:(j(‘-l“ MC&Y\G\%L.I’Y\-(_Y\‘}

Q685 Horseshee Drive S, Swi RQ\%’

=
r"

6. The name and sureet address of the new registered agent (if changed) and /or registered oftice
{if changed):

~3
™o
=z
X
Compas=s. 2ose Mana C}ar_mﬂﬂ‘} =
IC\o N E. YD Stceed

Swid< A
P.O. Box NOT acceptable

Cage Coral , FL 22909
The sureet address of its re
as changed will be tdcntlcgl

t

istered office and the street address of the business office of ils registered agent,
il

Such change was authorized by resolution duly adopted by 1fs bourd of direstors or by an officer so
authogized by the board, 0}'}(@6 corporation has been notified in writing of the change’
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ﬁ (/ P pa ¢ Q'/ (L-"—-’ =z ‘ sy r(,; ,ig-'l
Signafure of an officer or director

! J}r:er'eby acceptﬁ? appiiniment as registered

e TN AAY L‘:“’"rl‘-‘lk/' | S r! e
Prinled or fyped name and tiile /

_ j agent and agree 1o act in this capacity.

I further agree to comply with the provisions oféf'z!! siglutes relative to the proper and cun{:?uiere perfornignce

cy my dutigs, and I awyftuniliar with and accept the obligation of my pesition as registered agent. Or, if this
dociiment'is ber;rgﬁ{e merely to reflect a change in the registéred office address,

corporation has been notified in writing of this change.

hereby Confirm that the

—
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—
_ ol Fn Tl PO
Signature of Registered Agen¥

7-/b-20
S
If signing on behalf of an entity:

Date

Typed or Printed Name

¥ ** FILING FEE: 833,00 * * *

MAKE CHIECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (04/13)



