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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: éuLF S#OEE-S IQQOPE&TV Oorees ASSOCJ;L—T/"OO/.ZIC

Name of Corporation

DOCUMENT NUMBER: 725574

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

Plcasc return all correspondence conceming this matier to the following:

Rici )\/a TAGE. or  ParRicia HEHLEY

Name of Contact Person

Gurr Siores PRoPERTY OwAERSAStociariod Talc
Firm/Company /

Po Box a7
Address

SArBEL, Fr 23987
City/State and Zip Code

BNOTS5Q 39S & Aol Eena

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

For further information concerning this matter, please call:

RKici MoTA e W (SN ) 92 -3704
Namc of Contact Person Arca Codc & Daytime Telephone Number

nclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendmient Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassece, FL 32301

CRIEN45 (D12}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the faws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Gy EF SHETES p LOPEELTY QLo €S ASS'DCJATTCQI;LU(’—

2. The principal office address: P ©. Box 272 SAM}SZ’('_/ Feo 339s7

3. The mailing address (if different):

Document number:

4. Date ol incorporation/qualification: _€ S, n}/‘ G877
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
i iidn . O BRITAD
793 Fisn Crow 5.

-

SwuiBze. FL 33957 =

’ £E 3

6. The name and street address of the new registered agent (1f changed) and for registered oty 2>

- . v .
(if changed): o = N
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Kick Neottas e M -
: . R 3 m
J06o [t Te TBS Di. 54 5 ©

P.(3. Box NOT aceeptable = ~

grﬂ P

g

SA+I B 7, Fo. 33757

The street address of its registered office and the street address of the business office of 1ts registered agent,

as changed will be identical.
Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notitied in writing of the change.

authurize
Parricia S H&AL&?/

Fitiiera, S daley
Printed or typed nume and title

Stugmature of an olficer or dirccior
{ hereby accept the appointment as registered agemt and agree to act in this capuacity.
[ furthér agree to comply with the provisions of all stututes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as regisicred
agent. Or, if this document is being filed merely to r(e/lect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this chunge.

Regloed (Aot .

Sigmafture of Registered AGent

Ho3-20119
Pate

If stgning on behalf of an entity;

7 nadtage

@1 fal L\ et T‘..'o
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPAR’I'MEN'I' OF STATL .
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