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. COVER LETTER

* TO:  Amendment Section
Division of Corporations

supsEcT: EACANTHDA ar FEMBROAE ANES CoMMUNITY  Axnc, s ol e,

(Name of Corporation)

DOCUMENT NUMBER; W7 00000 30¥
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:

EDOAED> MELY)) E5.

(Name of Contact Person)

BN £ MELDA, 30g

{(Firm/Company)

90 (W 4% A,

tAddress)

AT 2, 33377

{City/State and Zip Code)
For further information concerning this matter, please call:

EDoARDo  MELW | ESR. w( P4 79! - 4770
{Name of Contact Person) | "~ "(Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amengment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion 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 to 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

F1.0R/ D)
in ovder to change its registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation:_£ NCANTHRD AT FEMBROKE Pryjes COMMun, Y Avi~C AT (4
2. The principal office address: 3/67 g ME LW/ <x Qs‘
?Wﬁ-’h’)%ﬁ 323/

3. The mailing address (if different):

Joo S4 4o ket
SAME As ABovg

4. Date of incorporation/qualification: {721 / /237

Document number: A/?'} 00200030%
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

LINDS 9. O'Don ELL
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6. The name and street address of the new registered agent (if changed) and /or registered office 33.,:.3; ‘?; r—
(if changed): %?3: <o m
EDoARDY f"?g-fod)!!é‘f@" r_r:"g:ﬂ = Cj'-
-3
Y
990 Sa. 40N fue oz %
@.0. Box NOT acceptable) Fe- AL S I -
Fipnmantod, /. 333/7 ¥
The street address of its
as changed will be identi
Such %

cor the corporation has
s

reﬁlstered office and the street address of the business office of its regxstered agem,
ical
change was authorized by re.solutmn duly ad{)pted

Y the hoarg

l(y its board of directors or by an officer so
been notified in writing of the ¢
, ﬁ/r/gcﬁ‘ ,f:{ﬁ?z’a 23 fRes; vse 7
3 - E
] hereby accept the mtmenr as registered agent and agree to act in this capacity,
1 furth eJ; agreze) with the o'%fs:ons of%ll stamtegeianve tol rog‘gfand ot Jlete perjbrmance
df Y QULIES, amiliar with gnd accept the oblzgaizan of rgy posz:zon a5 T %zs!er agent. Or, if this
octment is b ng f led merely to reflect a change in the registered office address, 1 hereby conﬁrm r}zat tke
corporation ” otified in writing of this change.
(S:g:}dlm of Registered Agent)
If signing on behalf of an entity

a4/
! (Date}
EDopP o MELOR! ‘_(':_YQ
(Tvped or Printed Name}

* « * FILING FEE: 83500 * * *
CR2EQ45 (8/65)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



