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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: _ ddm mocl fark Homecwnerd Ussaciation, Enc,
Name of Corporation

* e P e L 28 V,
DOCUMENT NUMBER: A /5> ¢oCcc 3658

The enciosed Statemment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DCI‘L:’C.l c anc’j ler -
Name of Contact Person
Americon [tome Team Kedal 7’—(1. Ll c
Firm/Company ,
2¢2 Plaea Or., Saite D
Address
Ouviedd ﬁ 33765
City/Siate and Zip Code

dz:fﬂ 5"€/’}¢%/£F7¢ o A ot | . Cann

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

For further information concerning this matter. please call:

)SC/’CJC é)l'ﬁcjld’f—/_ at ( ':71637 ) ‘35? "C?’;‘CIC‘

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scection Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CR2EMMS (04713



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

Pursuant to the provisions of scctions 607.0502. 617.0502. 607.1508, or 61715
statement of change is submitied for a corporation organized un

08. Florida Statutes, this
der the laws of the State of Frorida

in order to change its regisiered office or registered agenl, of hoth, in the State of Florida.

[. The name of the corporation: / Yam mroc L
2. 'The principal office address:

Pﬂ/k /*Jun'\C,C’LU At f @SSOC'I‘GL’.mfI‘C
or3 Plaza Dr. Swite D

Oviedle ~

3. The mailing address (if different):

2>16LY

Samé
4. Date of incorporation/qualification: _ % ~¢0 — / v

Document number; &2 /5 ¢¢@<C 3663
5. The name and strect address of the current registered agent and registered office
Florida Department of State: (If resigned, enter resigned)

on file with the

mortell & 071 e A

37 N.- grange Quve, Swite sgv
G lands |

“or 3240/ |

. The name and street address
(if changed):

, -

_ = T
I
of the new registered agent (if changed) and /or registered office

camSt

=
~
o ey
SE V:j; :
Omerr can Home Team Realty, cbe @

253 @Plaza Drive,

'fLLt /‘e B
P.0. Box WOT accepuble
Oviedo | . 3376

Lt g

The street address of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.har&gg was authorized by resol
authorize

ution duly adopted
y the board, gF the corporalio

n has bee

by its board of directors or by an officer 50
o notified in writimg of the change.
. o e T -
. e
< ———THiature of o athiceT ar director

./.’,‘lmrfg'}'o.-'/f-gf 6

- S»? i -qf'[ ..:“
Prinigd or tvped name an

Tl
- ¢ R ) ] ) P .
| hereby accept’the appoiniment as registered agent and agree (o act in this capacity,
[ furthér agree (o comply with the forowsrons of all siatutes relative to
of my duties, and L am Jami!iar with and accept the obligation
doctment is befng filed merely to reflecia change in the regis
corporation has heen notified in writing of this change.
. ’ \
-'.-h‘- 5 y - b -
L e e 43\ W\ "
Signature of Repiswered ?\E.ik\
If signing on behalf of an entity:

Date

ty
the proper and complete performancc
of mv pasition as registered agent. Or if this
téred office address,’] hereby confirm that the
‘.\\ . T

Typed ot Primed Name

« + + FILING FEE: $35.00 * * *
MaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATION
CR2EMS (U471}

s, P.O. BOX 6327, TALLAHASSEE, FL 32314



