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COVER LETTER

TO:  Amendment Section
Division of Corporations

supiecT,._ A 8 1 2 B Club CorT; /e Rea/'/’/ Com’panf'ccvﬂp,

(Name of Corporation)

pocuMENTNUMBER:_ P O 7000 123 0O R |

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

Please return al! correspondence concerning this matter to the following:

Jamel H€c/!+m4r1

(Name ot Contact Person)

25I2AB (fub CopTile Realfyi=ryiry CoRp

(Firm/Company)
2 MARKke T L ane.
- . {Address)

GREAT NECA NF. 17020

(Ctty/State and Zip Code) ./

For further information conccming this matter, please call:

SO mes f}-i e f”f}) & ey a S16 773 40 g?

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

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

Mailing Address: Street Address:

Amcnir_ﬁent 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

CR2ED45 (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, Fiorida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

_Florida.._
in order to change its registered office or registered agent, or both, in the State of Florida.

1, 'Ihenarneofthecorpomnon_a‘_g ’R 5 C/Ub COR 7": &m
2. The principal office address: 28/3 8 C,Vb COK

Kass,mmee,; FlorR dae 34746

0
3. The mailing address (if different):

4, Date of incorporation/qualification; Nov 3 QO"? Documentnumberp C72000 122 2 j

5. The name and street address of the cun'ent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BLUMBERGEXCEL S|OR Co«PoMIm«»wm
S15 East ParK Avente.

Tallohacsee, For: da 22201 {/ﬁ

P D(
= '
6. The name and street address of the new regxstered agent (if changed) and /or registered office ""’ "“ - o
(if changed): '5_5‘; : (:J 5""
. i i
InCor SeRv;ceS’ Inc. Fe z I8
Lo
17988 67+h Court NoﬁH—E »
F.0. Box NOT ncceptable)
LOXAHATCHEE  Flog e 334 25
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dent|ce§
Such ch ¢ was authorized by resolution duly adopted lgf its board of directors or by an officer so
authon y the board, or thé corporation has been notified in writing of the change.
s o gphilior Tomes flog Heshfimen, Presidea
name and t; _e
} ;‘iﬁ;‘ﬁ};}- ggg‘ze:rlglgggg?mrmem as registered

ent and agree to act in this capacity,
with the rows:ons ofg
my duties, and I am il

all statutes relanve to the proper arid co.
amiliar wi h accept the obhganon of m
ocument is bein, g fi le merecl,v
corporation has

lete performance

position as re sterecf agent. Or, if this

to reflect a change in the registere oﬁice address, T hereby conf irm that the
notified in writing of this change.

/0/30/08
T (Datey

If signing on behalf of an entity:

Taniee Aull onbetalfol o

n/oS’em/z ces, ne.,
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



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

. Pursvant 1o the provisions of sections 60.7. 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 Flori d a_
in order to change its registered office or registered agent, or both, in the State of Florida.

I"I'hcnamcofmecorpomnon_w ’;l 8 CJUA COIQ“/' /e, l?ea/'lla/ Cﬂﬂﬂb/

2. The principal office address,____ gt & }&8 C!Vb CORTY le, faﬁ
Kissimmee , Flogida 34746 ~

3. The mailing address (if different);

4, Date of incorporation/qualification: NQV 3)2007 Documentnumbenp D72000 132 O j

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BLUMBFERGEXCEL S|OR CoRPORATL J’wwm,
§15 Eaoct ParK Aven /C. | -?-;‘c
Tallahaesee, Fheide 32301 ¢ ‘

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

InCor Services
19955 6 7+h Couvri?t No/w},

{P.O. Box NOT a:cqmb\e)

LoXANWATLC HEI—' £loR 1 le 33470

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Such ch e was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authon y the board, or thé corporation has been notified in writing of the change.

ﬁ,ﬂ 1o s H%éﬁ:@ Tame s TAﬁéﬂ gg!! ey PresidenT”
1gna; ql an ollicer or or [ﬂ NAMS ara e

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I ﬁJrrher agree to comply with the provisions of%:ll statutes relanve to the proper and comtflere performance
of my duties, and [ am Efv ‘amiliar with and accept the obligation of r? position as registered agent. Or, if this
locument is bemg Sfiled mere dv to reflect a change in the registered office address, I hereby conf irm that the
i

corporation has bégn notified in writing of this change.
/0/30/06
” (Date)’
If signing on behalf of an entity:
Tanive Mull onbebatfot f corpSeryiees, /ne.
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



