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COVER LETTER

TO: Amendmont Section
Division of Cotporations

SUBJECT: Iiigkg;f Lf[ee\( '&(@ﬁmoownem@ w&sﬁo&"&"’}on e
DOCUMENT NUMBER:___ | 39 '“4* A

The cnclosed Statement of Chenge of Registered Office/Agent and fee are submitted for filing,
Please return all correspandence conceming this matter to the following:

Jandr W Walkers

ame of Contact Person

kew Ciee ::nge% Owners Aﬁ@?&;bm
Q620 NW 13" Sheeet
Address
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Gainesville FL 332653 =BTt
City/State and Zip Code 55 o=
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For further information concerning this matter, please call:
S,I(fllt’\gé \& NQH’ONE. at ( 35'% ) 327'5%%
ame of Contact Person Area C ime Telephond Number

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

H 8 :
%ﬂ . ent Section
Division of Corporations " Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle .
Tallahassee, FI. 32301

CRIEOAS (03/12)



' 1 signing on behalf of an ctity:

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

Prrsuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitied for a corporation organized under the laws of the State of Flovy
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of he corparation: focest Ouwners Assamaﬁ"on Lo
2. The principal office address:_ 3200 N W (37 Stveet

Gounesville , FL. 33653
3. The mailing address (i different):____.SQme  as_above “

4. Date of incorparation/qualification: Oyﬂﬂl 997 Docurment number: '73 I485

5. Thcmmeands&eetaddressoftheqmmmmmedagentmdmmmdoﬁcemﬁlemmthe
- Flotida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office — : ::.‘ B
(if changed): , ~
Janel W Wa(*evs i
8620 NW_ 3™ s+rﬁ:F Lot 305
P.C. Bex NOT acorpteble
Goinesyi Jle, £l 33 675”3
Lhm%se ?ggasuc Emmd office and tho strest address of the business office of its registered agent,
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} %%’r acceptgw appointment as registered t and agree to act in this capaci

rhap visansa aHstaMe.r rel ﬁvero the pry, andconwlete
ce o my% ? ipation o’ po.s'i on a3 registered
. 3: docum gﬂw reglg? , g
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\(‘thj— W Walkers

Typed ar Printed Namo

# %+ FILING FEE: §38,00 ¥ +

MAKE CHECEKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIR045 (03112)



