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COVER LETTER

¥

TO:  Amendment Section
Division of Corporations

SUBJECT: Summcrlar‘d @"LIMS GD!’)()OMJKJ/W‘* HﬁSOC/-CLVLfOﬂ -
Name of Corporation IV\Q

DOCUMENT NUMBER:__ NO 70000 (677 A

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

Plcase return all correspondence concerning this matter to the following:

JOg C/cq}’)O/‘/?

Name of ContagdPerson

Summerlond Palms

Firm/Company

1Al St Street

Address

Key West FL 33040

City/State and Zip Code

o be used for future annual report notification)

For further information concerning this maiter, please call:

larece or Taime. (305 , 292- 2050

Name of Contact BCrson Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassec, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (803



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

_+ T Pursiiant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Floridu Stututes, this
statement of change is submitted for a corporeation orgemized under the laws of the State of é Z'QCI den

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

I. The name of the corporation: :SQ[Z![Q =/ lQ[ld E’ﬁ /[22,5( !Qﬂ@é&ﬂ g‘fj@/gma.ﬁ%

2. The principal office address: I 441 (St Street

X

L2

. The maiting address (if different):

Key West FL 33040
;.S"i.".” e

1 ne.

4. Date of incorporation/qualitication: _{/ Zé_z‘ [é 7 Document number: N () Z@( YO 1O ] 7

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

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé

(it changed):

_@/'ar)e 1T Coven

190] Fo&aﬁy Ave #1

ey lest FL 33040 G &

2

/AR )5t Bt reet

I O. Bos NOT aceeptable

Key West FL 33040

The strect address of its registered office and the street address of the business office of its registered igent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

atthorize

v the board, or the corporation has been notified in writing of the change.

izt ol awofTicer or direcfor

Fherehy'uccept the appointment as registered agent and agree to act in this capacity, i
Ffurthér agrec to comply with the provisions of afl staues relative to the proper arid cong)lere performynce

i}/ mv chutivs, and Iam familiar with gnd acceept the obligation of my position us re%:srere
ociment is being filed merely to reflect a change in the registered office adidress,

agent. 'Or, if this
hereby Confirm that the

corporation has been nhtificd inwriting of this change.

[[-5-/O

\ Signatere of Registered Agent Dute

If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 % * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATLTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEE, FLL 32314

CR2EDAS (8/05)

_Jg',%éa%@a%@mm”ﬁeﬂ
rinted or whed name and title




