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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUB.]ECT:T]'[E TIKT APARTMENTS OF ENGLEWOOD INC.
Narne of Corporation

DOCUMENT NUMBER: /20036

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

Please return all correspondence concerning this matter to the following:

BERNARD "DUKE" DOOGUE
Name of Contact Person
DUKE PROFESSIONAL ;\-IANA'GEM]ENT LLC
FimvCompany
3061 QUINCY ROAD
Address
VENICE FL.34293
City/State and Zip Code
BDOOGUE@COMCAST.NET
E-mail address: (1o be used for future annual report notitication)

For further information concerning this mauer. please call:

Bernard "Duke” Doogue At (041 )220-3407
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 4 $35.00 check miade pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroce Sureet, Suite 310

Tallahassee, FL 32303

CRIEOQ5 40441 3)



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

Pursuant o the provisions of sections 6007.0302, 617.0502, 60071508, or 617.1308, Florida Statutes, this
statement of change is submined for a corporation organized under the levws of the State of ALOR/ DA

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

1. The name of the corporation: _ VA E TIA S W@VE OE  ENCLE £8P, Zay
2. The principal office address: So55 A Bty /469433, L le s Jocd FX 3 fed2 P

. The mailing address (if ditferent): I/ 47”/‘(/0?/ E) ; Véﬂ/&é} 7_{; S4323
4. Date of incorporation/qualification: 0{//4"/ /97 Document number: _ 73 OOZ6

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)

[PrreR BroicAespinig S Az Sves  Zae,
OBl ERGAE o>, FX, 3423

()

6. The name and street address of the new regisiered agent (¢ changed) and /or registered of! ﬁcc%

(1f changed): - T L
ZERNARD "Iyke " Doocas =
- T -
S DA /gAOFEIS'/(/A//?% /‘74@/46'5/1/@%%&
P.0. Box NOT aceeptable e =
. . AP <
306/ Qyrin/cyy /32> |/ EnveeE FZ, 34“%5;:”
= t2

. . - . . . . M
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

authorizoed by the board. opthe corporgtion has been notified in writing of the change’

Loripte T 4;7‘7‘ /(E/ ( P}{E_S/za&'kf?

Pahied or typed name and tiile ™ /

Such change was authorized by resoluyjon duly adopied by its board of directors or by an officer so
2 Y % Y ! Y LLY ! ¥

{ hereby accept the aagbinment as registered agent and agree 1o act in this capacity,

[ furtheér agree 1o comply with the provisions of all stanutes relative o the proper and compleie performance
(? my duties, and | am familior with and accept the obligation of my position as re ri.v!(’r('ff) agent. Or, if this
document is being filed merely to reflect « change in the registered office address.”T hereby confirm that the
corporation has been notified in writing of this change.

47 /@ﬂ,ﬁ%ﬂae—/ S Jov, 2e o2/

Sigmacure of Regfstered Agent Dare

If signing on behalf of an entity:

‘Typed ur 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
CR2EDS (04113)



