-’

{Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

. Oeckwe [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies __. - . . Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

1271672,

~ AARHTARONAR)

000160224360

RA.

‘' TB

09/14/09--01014--021 #3500

;
e
i3

Be B
I’;; o —— 52
w — - -
Q2 = %
rm -
D= B L
o4 ..
o —i =
22 5
e" &

SEP 16 2009

TN



sy -

JOENTE

COVER LETTER

TO: Amendment Section .
Division of Corporations - -

SUBJECT: Q(@e Ttee Vilage ém/é? /?gﬁm-a/ﬁfm Z-

Neme of Corporation

DOCUMENT NUMBER: FE=peR. 727&7 2

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:

Name of Contact %erson

f/om',é fa . WAL

1 ompany

Bl4I 9/4&: W

Add!ess

,ﬂ:?éééél&%, fr 3309
: tate and Zip Code

St ler @ Bogm. fiz

E-mail addrEss: (o be used for future annual report notification)

For further information concerning this matter, please call:

S&Y’t Frtay a( FlC ) 257~ 3708

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN45 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of

______inorderto change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: &r m‘ﬂ Tree Vilk

Mﬁmam_,_/"_ﬂo.
~ 2. The principal office addr&ss 3/ 9// s/ - 4"’ /'j
. 7. Redyspury, (% 737°7
3. The mallmgaddxess(lf different):

4. Date of incorporation/qualification: __/ 0_/ g / /973 _ Document number. 727672

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)

Beft Polmec ~ Erpach Fist
221 4Lhldo kb tA Or.

-y ~2
ru: =2
tbr,@-.!- A F2828 rr':g“ by -
ze B L
6. The name and street address of the new registered agent (if changed) and /or reglstered offidry;, — r"
(if changed): ‘é\a F m
Mo o :
FEPr], T, W E O
814 HtE e N 22 o
P.O. Box NOT accepiable o o
H. Retrsbuy, 2 33709
The street address of its re%wtered office and the street address of the business office of its registered agent,
as changed will be 1dentica
Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
authorlze y the board, or the corporation has been notified in writing of the change.
M— Sheila . s;afe,m‘
gnature of an gificer or dr
I hereby accept the i, ntas registered agent and agree to act In this capaci
I furt é];' agreg to coanjgp wn‘ tnro%:gwm of all srandes"g;elatrve fo the prop gr ant{i complete petformmce
of my duties, a amil lar with and accept the obligation o r‘?’ sition as r %ls!er agent. Or, if this
ent is bein ﬁIe merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
, - 79.9
Signature of Registered Agent Date
If signing on behalf of an entity:

Séa) M, éc_'-‘\/

Typed or Printed Name *

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (8/05)



