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COVER LETTER

P,
TO:  Amendment Section k ,:ﬁ” o
Division of Corporations i, e S
- e L
v,: /0 g*_'. )
<wwser, THE FRENCH LEAVE WEST, INC. GO
' Name of Corporation - %
.'-‘. . .{-"
DOCUMENT NUMBER: 729069 iy <

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

Please return all correspondence concerning this matter to the following:

Claire Louisvile

Name of Contact Person

Tri-County Property Services

Firm/Company

1451 W Cypress Creek Rd ste 300

Address

Fort Lauderdale, FL 33309

City/State and Zip Code

INFO@TRICOUNTYPSM.NET

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Claire Louisville « /94 368-6593

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavabie to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EMS5{03/12)



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

Pursuan: to the provisions of sections 607.0502, 617.0502, 607.1508, or 67,1508, Florida Statutes, this
stutement of change s submitted for u corporation organized under the laws of the State of
bt arder ta change its registered giffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: HE_ FRENCH LEAVE WEST, INC.

2. The principal office address: O/Q Tri-County Property Services & Management
1451 W Cypress Creek Rd ste 300 Fort Lauderdale FL 33309

3. The mailing address (if different):

4. Date of incorporation/qualification; 03/14/1974 Documeni number: 729069

5. The name and street address of the current registered agent and registered ofice on file with the
Florida Department of Siatc: (1f resigned, enter resigned)

Basulto Robbins & Associates, LLP

14160 NW 77 Court Suite 22 Miami Lakes, FL 33018

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

Tri-County Property Services & Management

1451 W Cypress Creek Rd ste 300

PO Bon NOT meoeptable

Fort Lauderdale, FL 33309

The street address of #s

as changed will bg dent
Such change wagPayHat by resolution duly adopted by its board of directoes or by an officer so
Batd A%t fie corporation has been notiBied in writing of the change.

Daniel Martin, President

5 aeior Frovicd OF Typed hame 8nd T

;r:ﬁisicrcd office and the street address of the business office of its registered agent,
ical.

b Fept the appoint f as regisiered agem and agree to act in this capacity,

{ furthéi-Gigree 1o comply with the provisions of all starutes relative fo the proper and complete
performance of my dutiés, and I an famitiar with and gecept the obligation of my pasition as registercd
ageént. Or, if this document is being ﬁ[cd merely o rgﬂr:r:r a change in the regisfered office address, T
hereby confirm that the gorporation has tified in writing of this change.

= G265/

= “Nremalury’ol Registered Agel The 7

[fsigning op behalf of an entjly:

Clos 2 Louwsilld

Typed at Pnnted Naine

* o A FILING FEE: §35.00* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CR2EQ4S (03/12)



