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COVER LETTER

TO: Ameadment Section
Bivision of Corporations

SUBJECT: BOLLET T /ER1 LRESOSRT U/ LLAS CONOOMINIYM
Name of. Corporation ASS o) ATION, JNE .

DOCUMENTNUMBER: A/ FDN boooa ZaiD
The enclosed Staternent of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

SANLAA IL/\JJLL. 1o S
‘Name of Contacl Pefson

SANOPA T a1l 1 S o LA PR
Firm/Company

AHYY MANAT L AVE (nD  SU e LoOF
Address

_ Bennemrosy o P =1
City/State and Zip Code

, ) .
E-mail address: (to be used for future agnual report notiticatiofi)

For further information concerning this matter, please call:

. T 1 " at - g
’ %amc of %fomact éerson ; Arca Cm/]c gc gaynme T eicpEonc Number

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

Ma.lm%’.ugxgm, tr 53
Amendment Section endment Section

Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CRIEGAS {03/12)




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

Fursuani to the provisions of sections 607.0502, 81 7.0502, 607.1508, or 617.1508, Florida Statutes, this

staiement of change is submitted for a corporation organized under the laws of the State of E L
in order to change its registered affice or registered agent, or both, in the State gof Florida,

1. The name of the corporation:_ B 04t e tFrery RESIp T /11t a7 CONO0 2 10y 1~
2. The principal office address:__ S0l S & 7L DA 1a) A/ prnm //HE.

| LY. LBRADNETOrS . 2Y3)0
3. The mailing a.ddres; (if different)__ $A 2

4, Date of incorporation/qualification: '),/J '_'.//9 ) Document number: A4/ 2D N o oo a2 ¥21h

5. The name and street address of the cusrent registered agent and registered office on file with the
Florida Depariment of State: (If resigned, onter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘,7;,{:_ rj ((\
(if changed): ‘T_B o \
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The street adidress of its ;cgiistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l?' its board of diractors or by nn officer so
authorized by the board, or the corporation has been notified in writing of the change.

NAA%@ N Lok Uoee Br cs}é ent

Hure o an olficer of direcior Frinted'or typed mme a

! hereby accept the uppainiment us regisiered agent and agree to act in this capacity,

Jurthér agree to comply with the pr visions oj‘%ﬂ Statutes relative to the proper and complete
performance o{ miy dutles, and J am j?rmr’!mr with and gccept the obligation of my pogition as-r gisiered
agen(. Or, if this documenst Is being filed merely to reflect a change in the regisferad office address, 1

hereby confirm thai the corporation’has been riotlfiedin writing oF this chan e,
al e g >4 5 .

e 4

) graturc o] Registered Agent

If signing on behalf of an entity:

S)Mf\ %durx

Typed or Printed Name

* * % FILING FER: $35.00 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



