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AN

. ' COVER LETTER

" TO: Amendment Section
Division of Corporations

SUBJECT: Z’O\k&wood ok the Cxoesings,  Hbmeowners Acgpiaton Zac,
{(Name of Corporation) d . !

pocument Numeer:___AJ O 9 H §9

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:

Richaod Wackl (Al

{Name of Contact Person)

6\0 (M S&/Ufct_ﬁ Zno ,

(Frm/Compattly)

Po Rox 7o U3

(Address)
Winler Springs, FL 33T
(City/State agdd Zip Code)

For further information concerning this matter, please call:

Q.‘gb\@ﬂi Wer & LT 323-882Y

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment 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

CR2E045 (8/05)



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

Pursuant fo the'provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F/ OV 1 G&
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L.ai- kﬁ LUOOA\ Cz—£ -‘LLI& Cro<5 ,'/jq5 ‘bmé—éwrﬁf b lASSOav'a.ina", Lae,
2. The principal office address: 36 10 Wwesl éc-te_ "{Aa-«//:i\/ 8 Ud SQLC. &
Lafe ‘ouﬁ«r?’f_FL 333 Yo

3. The mailing address (if different}:

4, Date of incorporation/qualification: © f/o’-"// /785 Document number: _ A JO qgﬁ

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

ﬁcrda»mmi Leanpne
%0 W. lake, tuu;,r Blod . Sle, 16
L fle M(;{ YL R =)

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

1 -

—- " —— T L R \‘ :
< /O E p M 35( vices
" P 0. Box NOT acceptable)
(05 Wesk 3. R 43y
Winter  5P0rings, 8 R¥ /g S &
The street address of its ,regiistered office-4nd the street address of the business office of its re%sfé}ed ggent,
as changed will be identical.

-

4014 3SSVHV VL

ZWd €2 120 90

a3id

1S 40 AYVEIYIIS

Such c_har&gbe was authorized by resolution duly adopted by its board of directors or by an officer so
authigrized by the board, or the gerporation has been notified in writing of the change.

// { recior) J OA 4 :! 1 e// p,}?-g /C?IE./) / -

riled or typed nam€ and fifle}

I hereby accept the appointment as registered agent and agree lo act in this capacily,

I furthér agree 1o comply with the provisions of%l! statutes relative to the proper and comile!e performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. O, if this
ocument is bging filed merely to reflect a change in the registered office address, T hereby confirm that the

corparation’his been notified in wrigmg of 4his"change.

Yoy 12 % [0- /&0
(Signature of Registered Agent) \3 (Date

If signing on behalf of an entity:

L& ounie BQL\CUN\ A

(Typed or Printed Nghe)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




