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COVER LETTER

-~

¢ TO: Amendment Section
Division of Corporations

€ OWNEY-
%50 C‘(\/t e rp{)ratloit‘\fc

DOCUMENT NUMBER; Noepoo do o) Iqu
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

S.Sest Cfimwu i

(Name of Contact Person)
0343 ¢ Lo, tiwy 30-4
: e Witz (0 ’?ﬂm)
“ QM ngttmzégw ﬁ/ 32413

e
-

» For further information concerning this matter, please call:

S et Caocinn— 2t E% ) @g if/yb
{Name of Contact Person) ea Code aytime 1eiephone Number)

f Enclosed is 2 $35.00 check made pavable to the Departrment of State.

LAY lvflu‘)

5 o ——
Mailing Address: Street Address:
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
P.Q, Box 6327 Clifion Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32361

CRIED4S (8/05)
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STATEMENT OF CEANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

‘ FOR CORPORATIONS
Pursuan to ihe provisions of sections 807 0302, §172.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of __{~L-ORIOA
" in order to change its registered gffice or registered agent, or both, in the State of Florida,
.7 1. The name of the corporation;_SHNTH_RISA GOLE VilLAS SWngwe ASoChito,
2 The principal office address:_378& 2 Kooents friD6g ReAO
PDucLyrd &8 30097
3. The mailing address (if different}: SANE

/NC, )

4. Date of incorporation/qualification: 82/ 01/ 2006 pocmpent omiver: A/ 0600000 1099
5_The name and street address of the cument registered agent and registered office on file with the
Florida Department of State:

DAWAN E. LALSH

/11714 bmewAco Cosy Paty Surre £
MIEAMAL Bmey Fr 3755
6. The name and street address of the new registered agen (if changed) and /or registered office
{if changed):
(Ailli b LIV ingSron |
5597 US Higiwty I8 wesr svire Zeo 20 D
2.0, Box NOT acxephabie) 7 ' rr" r(_f; ?2\
SETA ROSE Brhcy Fi FZ2459 , zZ " m
Y —
N - . . . e -—
ywmgﬁu@mofﬁmmmmmdmm office of its registcred agent, ‘fq% o ré
. . a . m
- e e oot o v of fo Shange) ~ Ormest o mo &
o f . -
) %&J s o
o bR A l:"; M or Xaockod o e %a (:é'-l
ereby accept the appointinent as registered agent and agree to act in this capacity, =
&7 qgree ply with the famo?%l! stotutes re&avemzkg oper and complete rmang <
s il el s e e e e e T
f fing of this change.
X - 8/z23/e
eeaitce 0T Doa TRt 7™ TDatz}
If signing on behalf of an satity:
TTped ov Frasked Teatae

* + « FILING FEE: 535.00 % * *
MAKE

MAR TO: DIVISION OF
CRIEMS (8/05)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CORPORA

TIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314



