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COVER LETTER .

TO:  Amendment Section
Division of Corporations

SURIECT: ] [ LOSUIE N CWIC@ TenniC + \/QCVUL clubo
Name of Corporation Cmems‘r\\um #Q ) | YLC. .
DOCUMENT NUMBER: ] @ & R

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

Please return all correspondence concerning this matter 1o the following:

Welly 1. Moran

Name of Co\nbhct Person

VLesotirce %‘:Q&iﬂjﬁ_MOJﬂagemQWr

Firm/Company

1200 Parv Streé+

Address

Senunoe L LT 77T

City/State and Zip Code 7

Yirvoran @0 ramrcaprqgeﬁa wmgmit.Carl

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

For further information concerning this matter, please call:

VieLlu Moran (127 5. 29(,- 24900

JMName of Contact Person Area Code & Davtime 1clephone Number

Enclosed 13 a $35.00 check made pavabie to the Departiment of State.

Muailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED:S5 (04413)



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

Pursunnd 10 the provisions of sections 807.0502, 817. 0502, 607.1508, or 617.1508, Florida Stchutes, ﬂm i
statement of change is submitted for a zorporatior, organized wnder the iaws of the State of

in order fo change its registered office or registered apent, or ooth, ir: the Siate of Florida

1 TnceamC{&mewrpomomTrP%lLW iSIOHdT{’,Hm N '=’£‘ \/Of\h—'f C LUD |

|
(TN el T e :
2. The principal ofﬁrcvé avU WL ’

SO0 Treasure \Sland. OstoY Treasure (slano! 7 22700
3. The mailing address (f diffmenty 2 SO0 P V. Street SenAinnie L R27) 77
4. Date of incorporation/qual 1ﬁcauon___l_z>z 3“ [47=  Documen mmber: 7 pa’ L{q ?

5. The name end street address of the crerent registered agent and registered office on file with the
Florida Department of State: (i resigned, enier resipped)

L Gmeryt Management
50 LO‘W’k Ay enue.

Treacure Isiond £ R0 5

6. The name and strect address of the new registered agent (if changed) and /or registered office [
{if changed):

 Michovet A Zacur o

SER0C Central Bve mo

P.Q. Bax NOT acoepizhie

St D&’rﬁr%b(,qro il 3RI067 s

The street address of its "cgls‘er._d office and the slreci address of the bustoess office of its registered agent,
as changed will be identicat

Snch cf was authonzcd by resoluticn duly adopted l%‘y its board of directors or by an officer so
authori y the board, ar thé corporation hes been noti

¢d in wrinng of the change’
‘ﬁé_’é&/ Kéwso, [Royerr™
ah ailiea or durector

Pnofcd A types name and Tille
i hcreby accept the app _pugar.f as regisiered agers and agree (¢ oct in this capac
ijurthe wil,

: v wit ovisions of ail siatutes relaiive lo the proper and complele performance
o ditics, ond 1 d itk and aecent the obiigation of
umen! iy being

MERE

6G: WA L1 90V 0I0L

Dosition ar re g['urereda gent Or, if this
G reflect ¢ change in the reg:sz&*adv dffice address, hereby confinm rhat the
cmezwn hat be nwriling of this change.
- f’ ~
7/ Trae,
1/

* *%WG FEE: 535.08 > % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MARL TO: DIVISION OF CQEPORATIONS, P.O. BOX 6327, TALL ABASSFE, F1. 32314
CR2ZEMS (04715)



