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COVER LETTER

TO:  Amiendiient Section
Division of Corporations

sorrecr: G £ WWgst w1 Con Domiaium AsSaetastion, nc.

Name of Corporation

DOCUMENT NUMBER:__ 12437 L‘\

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;

Girace. Muycau . CAMA

Name of Contact Person |

Apex Manaoement Serpiens o Lee Covnty e

rirmiCompany

| 20,11 mcj@%or Bld Sic b

Foer Megs, EL 239\9 -
. ity/State and Zip Code. ~ -

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

For further information concerning this matter, please call:

Hove (Capunlz w239 437 8400

Name of Contact Person Area Code & Daytime Telephone Number

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

Viailing Address; St Address:
Amendment Section Amendment ion

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 © +-2661 Executive Center C:rcle
Tallahassee, FL 32301

CRIEQ45 (8/05)



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

=Y 1
Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flor)0n
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: é‘l()&.F’ UESTIinn (JOA/DOMI/\//UM ;LSSOCIA‘WON Jnc
2. The principal office address:_ /3o // mcéff’Q&Q Blvd Sr= #(,

fol7 fmze/es L 39,9
3. The mailing address (if different),_/ 3¢s // /ﬂcérffaafe olvd $rs #¢,

Uppr MyepS=EL 3399
4.Date of mcorpomnmﬂquahﬁcaﬁ%{ %/ 9 ’74 Document number: 7.9 7238 7!

5. The name and street address of the cunent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Zop [Nanagement ok Sovmiwesr £, Inc
lleto8] M°Cirrase Blvd She /04
Foer Myces Fi_33208 (RESIGNED )

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

APEX WawAdermend Sovricd s of Lee g’wma/, /ric
£ 31/ m@émqoz Blvd e b

OBoxNorlcoepmble

foeT /’}OuéﬂS o 33917

The street address of its re c515&:115{1 ofﬁce and the street address of the business office of its registered agent,
as changed will be identi

Such ¢ e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized%: e board, or theycr:rpom{mn ey op tified in writing of the chax{ggy

/.

ALFRED CAR KAVELLA
I herelly accept the appointmem as registered a,

ent and agree to act in this capacity.
er agree to comp wn‘ th e ov:smns aj%ll Statutes re[ative to the proper and com
J my duties, and familigr wii
locum

flere performance
ent is bein ﬁle mere

and accept the obligation of m ma registered agent. Or, if this
to re flect a chgnge in th,freglsreredv aﬁ’ioge ad"dre %'hereby é%nﬁnn .'hat the
corporation has een notified in writing of this change.
O\-\B - {D
; Datc
If signing on behalf of an entity: 2 —C:
= Zm
Cap ACE /Wm/am/ = Zo.
Typed or Printed Name ':’_ ?}' :-Af:i":
* # % FILING FEE: $35.00 * * * o mar |
= ="
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o f:) v ‘
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 ‘ P !
CR2E045 (8/05) o
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