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“ | COVER LETTER ! +

TO: Amendment Section
Division of Corporations

sussecr: (learvicy TOWer Lordominium ASE0L, TNL-

Name of Corporation

DOCUMENT NUMBER:_N 450000050 15

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:

Robert+ H Xaade, £59.

Name ot Contact Person '

LD DFFICES DF (RAVER. & YAFFE, P.A .

Firm/Company

12000 BISCarE bauLe\/a»d =10

Address

Miam, EL 3318)

City/State ana Zip Code

Lleanyiewcondo@anl. Com

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

For further information concerning this matter, please call:

Dwvia M. Canb, Propertyy MAL o 186 411 - 145D

Name of Contact Pefson Area Code & Daytime Telephone Number

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

Mailin§ 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)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.03502, 6071308, or 17,1308, Florida Statutes, this
statenient gf eliarnge is submitied far a carporation organized under the liws of the Siate of

in order 1o change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: Cleaf\/ffto TOWEY OZTTd(M')iﬂJLm AMIQ‘(‘IO/\ D\C,

2. The principal oftice address: éﬁaq WIOH O!’t’tf’K DH\-’L@ Lbbb/j D:F:h(/e)
Mg Beach, . 33140

3. The mailing address {if different): Sa¥ AS 4 bo \/6

4. Daiwe of incorporation/qualification: “/ Z gb/ ";1015 Document number: MGISDOO 00620 | 5

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (¥ resigned, enter resigned)

Property Mm’O&)@’an Semvices Corp.
%299 Ceral UQC@
Mami, FLL 33155

P, D
cE B
zz g W
6. The name and street address of the new registered agent (if changed) and Jor registered office et 7 =
(it changed): r&:\:ﬁ ™~
Robpert 1 YaTre, ESq. ez
12000 Biscayre foulkkvarg, ste. 810

" PO Box NOT aceeptable

ami, F 331¥1

- 4018014
EIN]
ALK

Fhe street address of its regisiered office and the sireet 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 dirgctors or by an officer so
authorized by the bodfd: dpthé corporation has been notified in writing of the change’

—

({7:".7_/: 7@'7&2 T 'p//‘ (C[’v/
_Nignatgge ol an officer or ireclor . .

- Print&d or [y ped fane and (e
[ herehy avcept the appointment as registered quewt and agree (o act in this capucily,

[ firthér agree 1o comply with the provisions of all statutes relarjve o the proper asid c{)mf}!em performgnce
af myv dhaigs, end 1 ant familiar with and accept the obligation of my position as registered agent. “Or, if 1his
dix:im:enr K being filed merely 1o reflect a change in the registered dffice address, T herehy confirm that the
corporatifpn has been norified inswriting of this ¢hange. .

1207
I Ssgnature of Registered Agent

' Dae
I{ signing on behalf of an entity:

Rober+ H. YaFke ;6’50{.

Typed or Primted Name

* # * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CRIEQ4S (5:05) '



