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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

Name of Corporation

N3# voo 00 L26X

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Fra.n Mmf-/e’

Name of Contact Person

fclqewaf'er o Horbor Lslands

Firm/Company

?80 /‘JWAH’ I-S/anclﬁ Dmue

Address

/Li[o// weod FL 322019

Cst'_wS(ate and - Zip Code

/;/foa. L toncest net

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

For further information concerning this matter, please call:

Fra.n Hd.c{/&f at ( ?f'f y ‘1‘5‘/"/(,63\

Eiqe_wa,'l’eraj ”W{DW -:[_‘:“»dmc{s ﬂ(&acm‘ém[c.

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment 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

CR2EG45 103712}



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 ____ /= &
in order to change its registered office or registered ageni, or both, in the State of Flovidu.

. The name of the corporation: Ed‘ff W“:’"\" ot Harbor Tslands A S.S"C-;"-.l."“; Lc.
2. The principal office address: 980 Aﬁf Eg{___ma_a_@i ye

/;‘17”}1 woed _F[ 33019
3. The mailing address (if different):

4. Date of incorporation/qualification: _ _‘ﬂ[{ 22 ii@ Document number: _ A/ Q Lf 0&0()0@1&3

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparmment of State: (If resigned, enter resigned)
Toshva krd, €59

Wwelss Secota Helfmam F
00 &, Brovar

ag-prf?.@. Cofe. Bonysk
reward [3lvd,

,_Svite [Gp&
Fort Lavdardale, 7L 330/
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£~ (..H"?r—
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6. The name and street address of the new registersd agent (if changed) and /or registered office c: 23T
i d): F : CoET
{if changed) Bum LO.nclat) r~ %;;E
South Eloride, Law PLLC 4 x 2
1930 €. Hallandslc Besach Blud. J0/17¢527 o T3
#al/a.aJJ%_EL_.z.mzi W ™
P.0. Biox NOT accepiable = '5—1
The street address of its ,re%
as changed will be identica
Such chan

istered office und the street address of the business office of its registered agent,
authoriz

esolution duly adopted by its board of directors or by an officer so
he’corporation has been notified in writing of the change.
-
3 7‘:;‘_’5 { Q{?/L Zf"
nted or typed name and Gfly

I hereby accept the appointment as regisiered agent and agveg 1o act in 1his capucity,

I further agree to comply with the provisions qﬁa” statutes relative lo the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rf{l_ecr a change in the regisiered office address.
hereby confirm thar th€ corporation has been notified in writing of this change.

I / 21/ Yy
Stgnanure of Registered Agent Dute
If signing on behalf of an entity:
BuRtewu (-mui:@u, €39 . /_Sq;,w\j\ Flogroa Lo, PLLEC
Typed or Printed Name s

* * * FILING FEE: $35.68 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEN4S (03/12)



