. o529

Ty ¢ .

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war ] maL

[] Pickup

(Business Entity Name)

(T)ocument Number)

Certificates of Status

Certified Copies

Specia! Instructions to Filing Officer:

Office Use Only

800080562468

v
b

~JV§3HQH

SSYHV

1
il

JEREE]
viy -0y

Yoo
L]

-0

B
T
T~

NRLURRRMEY

10/17/06--01018--012 #3500

"0 Wd 0g 13090
CERTE

%
8



ig/24/2m895 10: 27 geR-245-5897 FL DEPT OF STATE PuGE  82/83

COVER LETTER

L]
-+ TO: Amendment Section
? Division of Corporations

SUBJECT: CG\_OAA%z Qﬁ ‘A’Oedh.%&

(Narrde of Corporation)
DOCUMENT NUMBER:___ D 50529

The enclosed Statement of Change of Regisiered Office/ Apent and fee are submitted for fling

Please return all correspondence concerning this matter to the following:

AUDREY MINKLEY

{Name of Contact Ferson)

LAVDERHILL TEN MANAGEMENT COPORATION

(Fim/Company)

4$30] N MW, [GTH STREET

(Address)

e LAODERHH 1t:z_, FLopuDA 33313
ity/state and Zip Code

For funher information concerning this matter, plesse call:

AUDREY MINKLEY

a ﬁ_gc’:g_)#ié-—lﬂ&
. {Name of Cantact Person} {Arca Code a¥time Telephone Number)

< .
Enclosed is a $35.00 chieck made payable to the Deparment of State. aﬂ)-u?,o_dg MMPQ‘{ —
[<=]
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e lin Add c s . . §' t'rggﬁ' ‘g'gg;’gg‘g';"-" D
@; (- < PY %mmgment gection Amendment Section
L= g Diyision of Corporations Division of Corporations

il o P.O.Box 6327 Clifton Building

w : Tallahassee, FL 32314 266! Exccutive Center Circle
t!'-..:'; — 2 : .+ Tallahassee, FL 32301
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B56-245-RB97 FL DEFT OF STATE PAGE B3/93

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

Fursuant to the provisions of secrivns 607.0502, 617.0502, 607.1508, o» 617.1508, Florida Stanues, this
wlatement of change is submitted for a corporation organized under the laws of the State of L

F in arder to change it registered office or regisrered agent. or both, in the State of Flovida. ‘
L. The name of the carporation: De RHic [\ MWAG‘EW‘H‘M Inc
2. The principa! office address’ 430) MW 16 T™ STREET
LACDERMILL, FL 333]3
3. The mailing address (if different):

4. Date of incorporation/qualification: __| 969

Document number:_ 35 05 2 Y
5. The narte and street address of the curent registered agent and registered office on file with the
Florida Department of Stete:

: 24 S
AunrRey MINKLEY T2 g _
Y311 N.W. 16TH STREET B%@gg c
LAVDERMILL, Fi. 33313 \;,nng = o
6. The name and street address of the new registered ageni {if changed) and /or registered office EL—;: :’
- (if changed): : %H 2
AUDREY MINKLEY (neEhange)
FLEASE CHANGE <> 4301 MW,

wes {(

IGTH STREET
[P O. Bax NOT aceeptadle)

LAODERMILL, FL 3333
The strect address of its .rcgii

) sterod office and tie strest address of the businesa office of its registered agent,
as changed will be identical.

Such change was guthorized by resolution duly adopted

authorized by the ba J i 1

bg its bonrd of dircctors or by an officer so
¢ baard, or the corparation has been notified in writing of the changs.

LLISHLE 1 LD PEL-SEERETAR Y

c;'rr and agree to act I (his capacity,

1 hereby accept the app
! rrhe{' agre‘z fa O‘ir?p:pfv with the frovigions ¢ all stgtutes relative 1o the praper ard complete performanee
of my duties. and I am fomiliar with gand accept tha obligation af my postiion g re
nciiment is beingﬁ!ed mere;y_ to reﬁecr a
ée. i

infmeny as registered g

] istered agens, O, if this
! kange i thé registéred office address, T hereb
corpovation has been notified in writing of this fhange.

w confirm tha the

i L Sy i -+ :ﬁ;% e o0

If signing Jn behalf of an entity:

{Typed or Printed Name)

[
» % v FILING FEE: $35.00* » * a-&md-d uw—&u{

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION DF CORPORATIONS, P.O. BOX 5327, TALLAHASSEE, FL 32314
CRZEOAS (8105}




