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‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

suRIECT: AIGHPOINT Lountry Cluio ,Groop Tw e/ve /e

“[Name of corporataon}

DOCUMENT NUMBER:_ 723376

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

Please return ali correspondence concerning this matter to the following:

MARIE MCFADEM - vICE PRESIDENT

{Name of coniact person)

ASSET PROPERTY MRNAFEMENT & SERVICES, it
(Firm/Company)

/D64 ) RigPIRT PUidiiNeG R, SUtTE +&
"(Address)

APOPLES, FL F4/09
- (Cily/state and z1p code)

For further information concerning this matter, please call:

F?Jaba.mf Stattery (P3G STP3BS30

(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Seciion
Division of Comorations Division of Camporations
P.Q. Box 4327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6°04)
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g s TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

’ FOR CORPORATIONS

Pursuant fo the provistons of sections 607.0302, 617.6502, 607 13808, or §77.1508, Flovrida Statutes, this
statemient of change Is submitted for a corporation organized under the laws of the State of LL LK/ DA

in order 10 change its registeved office or registered ageni, or both, in the Siate of Florida.

1. The name of the corporation: AS K T uprRY CLYEB, GEINL FTIWELVE, /NMe,

2. The principat office address: L HI6-HPOINT _ CLBCIE
NMRDLES, Ft 390>

3. The mailing address (ifdifferem}:% Alssed %a_peré/ LMagenet 5 ﬁ/wwi LLe
Aﬁ}ﬂ/ és , L T¥/0 7

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tl m ?mperﬂy Seryices, he
blbb Thylor B  #/03
Mrples, £r  F4189 _

6. The name and street address of the new registered agent (if changed) and /or registered offi

Document number:

HY 1V
N

Cce

(if changed):
SSET 29 ement §" Servsiees, &

Lo 75

(7.0. Box NOT aceeptable) o

Maales, S 309
The street address of its xcglistered office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted,ti)_y ity board of directors or by an officer so
ted in writing of the change?

autharized oy the board, or the corporation has been noti
MM‘,‘Z@  AtrEr I LIIE

(Printed Ot fyped nawie dnd tifie]

143385V
T

S

0 :1 W €z v g0
U374

LAUET
A1V

isignalure ol an officer or dxréclorj
I hereby accept the appointinent as registered agent and agre¢ to act in this capacity,
[ further agree fo comply with the, ?urowsrorzs af afl stattes relative to the proper and Congﬂefc performance
?]f my duties, and I ant ggzm;har with gnd accept the obligation of my position as registered agent. O, if this
o to reflect a change in the regisiered office address, T hereby confirm that the

ciiment is being Sile mpreév_ { 3
corporation fias been notified in witting of this Change.

Wﬂdm o ﬁffﬁg?é L, 24T

¢Sigrature of Registeted Agend

{f'signing on behal{ of an entity:

MPRIE pOFRSEN . o

(Typed or Printed Name)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mait TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



