WA MANL

) 300315753323

(Address)

(City/StatefZip/Phone #)

[JPekur  [Jwar [] man s
071

(3714

AL RE RIS P NCE D )
(Business Entity Name)
(Decument Number}
ron =
~—'m =
Certified Copies Certificates of Status ; g :
rm [ o
=t r
Ny -
0
fax &
Special Instructions to Filing Officer: M
-
—n 3
—
25 N
— =
om &

Office Use Only

¢. GOLDEN
JL20 208




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: \\a\\Q%\I

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

Please return all correspondence concerning this matter to the following;:

Kelly A. Moran

Name of Contact Person

Resource Property Management

Firm/Company

7300 Park Street

Address

Seminole, FL 33777

City/State and Zip Code
kmoran@resourcepropertymgmt.com

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

For further information concerning this matter, please call:

Kelly A. Moran L 127 796-5900

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, L. 32301

CR2E045 (03/12)



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

Pursuan to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508. Flarida Statutes, this

stusemtent of change is submitted for a corporation orgunized under the luws of the Stare of Florida
tn oreler to change its registered office ur registered agent, or both, in the State of Florida,

1. The name of the corporalion
2. The principal office addiess: | SO0 Park Street, Semincle, FL 33777

3. "he matling eddress (if different):
2

4. Date of incorporation/qualification: Ya\ Vb\(\j = Document numbcr:\TD \'\O\% \

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)
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6. The name and street address of the new registered agent (if changed) and Jor registered office R © rh
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Sigratiue of Reghtorod Agent

1 signing on behalf of 20 entity:

Liguate A beuex

Typwd o Priined [Hamo
** *FILING FEE: $35.60 * * *

MAKE CHEUKS PATABLE TO FLORIDA DEPAWTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6127, TALLAHASSEE, FLL 32314
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