OIS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur ] war

Business Entity Name}

[] ma

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

WL A

300110023643

10/05/07--01010—013  #435.00

P
58 o
R N
T o
SR o
o Ry
e P -~
Mg 9~ !
rz-" ™ /77 5
I =
Y

A



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

~ (Name of Corporauon)

DOCUMENT NUMBER:M{Q_QOOOO 7153~

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

Please return all carrespondence concerning this matter to the following:

M,/ a[rfc/ Merced

{(Name of Contact Person)

(bldwell Bankes Commertiva [ VET™

(Firm/Compary)

O/ N LaKe b@sﬁnvt@f SurFe 170

{Address)

Ma(f/a/ﬂ&/ = 32’75/

(Clty/Sta(e and Zip Code)

For further information concerning this matter, please call:

M, /c/r:ﬂ// Meriod Yo7, 577 /-5299

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

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

Myiling Address: Street Address:

Amenﬁment 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

CR2{I045 (8/05)



STATEMENT OF-CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N " FOR CORPORATIONS
.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or £17.1508, Florida Statites, this
statement of change Is submitied for a corporation organized under the laws of the Stene of

in order to change its registered office or registered agent, or both, in the State of Florida. -d 2\
’ ; o
1. The name of the corporation 3 0/ AD (&
2. The principal office address; //05 %é/VS/A/G’fﬂ/V Pﬁ?% L/ E

ALTH MONTE SPRNVES FL 327/
3. The mailing address (if different):

4. Date of incorporation/qualiﬁcation:Q2 ’Qj Zzédé Docurnent number: W/) 7/5

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

BECKET]  IN/LLiAN] A £59.
LI5 NORTH £0LA DE/VE

Drp QO

ORLANID, FL 3280] e
= n
6. The name and street address of the new registered agent (if changed) and /or registered office &331 ‘:' F:
(if changed): ﬁ:’; b n
WEBB, RORIN 2, 2O

7 t g;‘ -

901 Not tin Lalle Destiny Do 71l 35 =

(P.0. Box NOT acceptable) / >

Martland, FL 3275

The street address of its ;e,glistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, pr the corporation has been notified in writing of the change.

R, Roburd A Sowoletle % VP
T (Signafure of an olficer or dutéybrj

(Printed or fyped name and fiilef

11' ?ere}?by accept the appointment as registered agent and agree to act in this capacity. ©
urth ]

o)

ér agree to comply with the provisions of all statutes relative to the proper and comflete performgnce
quties, and I gm familiar v hﬁmd accept the obligation of my position as registered agent. Or, if this

o agchange in the registered dffice address, T hereby confirm that the
this change.

o

A L2
(Signature #f Regist€red Agent}

(Date)
If stgning on behalf of an entity:

(Typed or Printed Name)

¥ * * FILING FEE: $35.006 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EG3 (8/05)



