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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QJLAOKﬁuﬂr\J POJNT Wb HoA .

(Name of Corporationt)

DOCUMENTNUMBER:. N 253322

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

Please return all correspondence concerning this matter to the following: '

054~ Vigil AR

(Name of Contact Ferson)

) SE A

(Firm/Company)

o cpveen ST
{Address)

O SPREY L 34229

7 {CiyfState and Zip Code)

For further information concerning this matter, please call:

5J-35pﬂ\i V]Pf"f-L al OH-H ) OHOb-bS'LH_{,

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

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

Mailing Address: Street Address:

Amendment Section Amendment Sectien

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

Tallahassee, FLL 32314 2061 Executive Center Crrcle

Tallahassee, FIL 32301

CRZEOIS 181018y



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

Pursuant to the provr'.s"fons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
foppa

starement of change is submitted for a corporation organized under the laws of the State of
in order io change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation:__ 82 VACK 220R  FOINT LDODDS  HOMEmLIELS ASKIC.

2. The principal office address:_Fp LG HTHOUVSE Peﬂpéﬂ-?;)/ M&mMT
o cHORCH ST, 0SPREY A 34221

3. The manling address (1 different):

4. Date of incorporation/qualification: __} '2/3 5/ 1489 _ Document number: _ N D 533 2

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

Florida Department of State:

ARGUS Peopem;/ MANAGEMEMNT
s017€ HHEAR

23T STicknEy FoimtT R

SHARASOTA, Tl S423)

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

(if changed): —
HEe RoBELT FR@ gl Ben
BoB  FAeRRELL ~m &
2% £
2kl wopds  PoiT RD > = U1
(7.0, Box NO T aceeptuble) CUI;:O ‘:’— e,
osPrey ¢ 3229 As o
i s . m
@E&‘crc@_ﬁgcnw

The sireet address of its registered office and the street address of the business office of its
as changed will be identical, = >
. =5 <
Such change was authorized by resolttion duly adepted by t1s bourd of dircctors or by an Ogm sa¥
authorized by the board, or the corporation ha§ been notified in writing of the change:
I8l . FrdRE

lfl NG O Typed name and 41 L‘S

{Sighnse ot an Bificer o diiecton

{me‘c performance
agent. Or, if this

[ hereby aceept the appoinmient as registered quent and agree o act in this capaciy.,
hat the
.

I further agree to comply with the provisions of all staries relarive o the proper wid com
oj/m_l' dutics, aid [ am {rmu/mr with and accept the obligation of my pasition as regisierec ]
mepely to reflect a change in the regisiered office address, T hereby confirm 1

doctiment is being filed merely [ chi
corporation has boen notified inwriting of this Change.

W i & D %*L (6 2008

(Sgnature ol Registered Agent)

1 signing on behalf ol an entity:

ﬂaﬁ@éﬂf e FRKEAE o

CFaped or Prinead Noaoney

* A PILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAMASSER, FEL 32314

CRIEOIS (3:05)




