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COVER LETTER

TO:  Amendment Section -~ .
Division of Corporations - -

SUBJECT: —um m 42 G_fbice_p Cortﬂanlnm,m Assoc gnor/

Name of Corporation

DOCUMENT NUMBER: ] 294427

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

Please return all correspondence concerning this mattes to the following:

fower Mirthecc

Name of Contact Person

MITEHRLL ASSOCIATION MMASEM T O-qo v, L
Firm/Company

SqA2L e BLUD.

Address

SHIHLASOTA | FL 3B¥23Z
City/State and Zip Code

Emitehed SKQ. o

F-mail address: (1o bt used for future annual report notification)

For turther information concerning this matter, please call:

(nla ftlov w( Q1§70 238D

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendinent Scetion Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FFI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassece, FI. 32303

CR2E045 (34/13)



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

Pursuani to the provisions of sections 607.03502, 6170302, 6071308, or 6171508, Flovida Statiies, this

statement of change is submitied for a corporation organized wder the lews of the Stare of F fors

in order to change s registered office or registered agent. or both, in the Stae of iFloride.
I The name ol the cm‘])ni'nlicnl:.SJIFM @l_-(l/r) ww‘b“&ﬂd Assncia A‘M, [N~
’ .
2. The principal oftice address:_€, K Wﬁﬁjﬂ_ﬁ-j q /l"tyt Vi
5] _(Bdmoe Blud., Srasoh, Fr 34232

3. The mailing address (if difTerent):

Wﬁa&f Freoup, LLC

4. Date of incorporation/qualitication: _Q b_//

7[/_7_7_7_ Document number: :]_39‘1917

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)
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6. The name and swreet address of the new registered agent (f changed) and for registered (')chéi:" r:)
(1f changed): hog
‘ Ya B I (
I el feseciabpa brastopda 7 (90442 i
PO Box SO aceeply

as changed will be wdenucal.

o
5By, 1 me, Rlvof . Sara Sah_Fr 3232

authorized by the boagd

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer su
. or the nl'po;ullol/ 15 been notitied in writing of the change’

(4 X /(/
Signi

¢ i an ofhicer or duector

The street address ol its registered office and the sireet address of the business office of s registered agent,

e [ WEeT

Printed or Tvped name and e

[ herehy aceept the appointment as registered agent and agree (o act in (his capacity:, )

[ furthér agree to comply with the provisions of afl siatuees relative to the proper aid c'mn;n’c!c performance

r?my duties, and Fant familior with and aecept the obligation of my position as registered agens, Or, if this

document is being filed merely 1o reflect a change in the registéred office address, T hereby confirm that the

carporation has béen notified in writing tgffhls change.
Stgnature of Registered Agent

if signing on behall of an entity:

Typed or Printed Name

* & % FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: INIVISION OF CORPORATIONS. 2.0, BOxX 6327, TALLAHASSEL. FI1.32314
CRIED4S (0413



