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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBIECT: SHAMRoLE_ARE < FROPERTY OWNERS A$50C ' ATIoN (N
s

Name ot Cerporalion

DOCUMENT NUMRER: 7 14 1.2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted fur filing,

Please return all correspondence concerning this maiter to the following:

LAORENEE # Wori-Cy SA.

Name of Contact Person

Firm/Company
S1&2 N-AMISA I DﬁzVL

C/?s! sl RWER F n%.? 2442 &

CitwStfie a ip Code

LARRBY W SR 201 & vAEne.Com ¥

L-mail address: (10 be used Tof futdre annual report notitication)

For further information concerning this maiter, please call:

A%EE/VCLA{Z }//Q al ( 55‘2 ) 2‘28—'—*;%0_/)

Numne quum u,l Person Arca Code & Daytime Telephone Number

Enclosed is o $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tullahassee, FE 32301

CHIEDLS (03712)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

L4021
in order to change its registored office or registered agent, or both, in the State of Florida. ,}-\ >
"/
1. The name of the corporation: SHAHR 0 % K A RES PRZ’/DEZETY OWNERS 4.950C£d})\§ e .
2. The principal office address: 23221 f( SIERRA g/".‘;f'ﬁf ,DA/ U=
CRYsraL RiVEE FL. 2HYNE

3. The mailing address (if diftereat):

4. Date of incorporation/qualification: %/é // ¢ 75? Document number: 71'/ 5_1_&7

5, The nume and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

JanEs L HWNMEN. o fe B
5224 N. sERRAN BRI vE B
CRYs7H). RIVER FL 244 2R -

E

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

LA RENCE M WORLEY, SR -
SIER MK ANDR) DRIVE

0. Box NOT acceptable

CRYcrar FRIVER FL 2442 S
The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
a5 changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer xo
authorized by the board, or the corporation has been notified in writing of the change’

Tud1£¥ [ DeBUSK FRES 20 X7
i herehy accept the uppoiniment as registered agent and ugree to act in this capacity.

{ furthér agree 1o comply with the provisions uj}f.r!l statutes relative (o the proper and complete
performance of my dutiés, and Fam familiar with and accept the obligation qf my position as registercd
agrent. Or, if this document is being filed merely to rgﬂ 7

hereby confirm that thofcorporation has been notified

ect o change in the regisiered office address.
n writing of this change.

?[/21// &

Drate

¥, S,
Tyvped or Printed Name L

*+* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12}



