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COVER LETTER

TO: Amendment Section
Division of Corpurations

SUBJECT: (W rTTer Haven #/ar641un Qm/énmfls’} Trnc .

Name of Corporation

DOCUMENT NUMBER: 70773 5

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Hﬁ?f&n Sa'/ﬁm

Wame ot Contact Person

Wianter Haven Markour Burtments Lre -

Firm/Company /
1700 &# Street Ned
Address

Winter Haven — FL 3395/

City/S1ate and Zip Code
—F/Or\,'f s Karen A3 @ g Ticer /, 2

E-mail address: (1o be used for future annual report notificdon)

For further information concerning this matter, please call:

HCW/ \S’Mﬁéf?l/ at ( 45’7 ) 3/9- 7—245‘

Nume of Contact Person Area Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suaite 810

Tallahassce. FLL 32303

CR2L045 (04/13)



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

Pursuant 1o the provisions of sections 607.0502, 61 70502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submiited for a corporation organized under the faws of the State of _ /10" &4

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

|. The name of the corporation: L{)/n f&f /‘/t{ Ver /—/ﬂ /'ZIJ'L{ 7 /%Q(f'zé/ndﬂiésj f/)c,‘
2. The principal office address: / 700 Vi) _Slléfé el” N e
Wionter Haven Fl 2385/

3. The mailing address (if different):

4. Date of incorporation/qualification: B)I/Q 9 !/é 4 Document number: ’7 0 773 5
5. The name and street address of the current registered agent and registered otfice on file with the
Florida Depariment of State: ([f resigned. enter resigned)

G*C/Y‘[L/ cL S/) 6/7{*7)’}

—
/700 () Shreel NI -
i LY
{,()//?f&r' 7"’/&\/&,—1 , FL 33:‘5“3/ ) i

FREER

6 The name and street address of the new registered agent (if changed) and /or registered office IR
(if changed): 7::'; -

Heren S o i

! o2

[To0_G#h Styreels VL
PO Box NOT aceeptable

Winter Hoven ; FL 338%/

as changed will be identical.

The street address of its registered office and the strect address of the business ottice of its registered agent,
Such change was

authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change.
f-c,@}l/lf”""i oA fee D MoNEY LAy
Signature of an officer of director 7 Panted or typed nvﬂ: and tile ¥
[ herebv accept the appoiniment as registered agent and agree to act in this capaciiy,
! furthér agree o comply with the provisions of aff stattes refative (o the proper and con
of iy duties, and T am {amrhm' with and uccep
dociment is being filed merely to reflect a change
corporation has béen notified in writing

t the obligation of v pesition as reg
.
7
Manin £l

r})!e!e performance
) ] . rsierdt
¢ha in the regisiered uffice address,
of this change.
Signature of Registered Agent

agent. Or, if this
Y- A
If signing on behalf of an entity:

frereby confirm that the
Date

Typed or Printed Name

* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0435 (04/13}



