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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lA)E‘{B{QuDGE. Homeowner\g )'Q\SSDGJQ*(’Q)%

Name of Corporation

DOCUMENT NUMBER: 140888

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:

Soyce Mastell,

Name of Contact Person

Ass ocs adedh ? ER/ ma:\qqemed'
1998 LaKe u)oth RA.

Address
Lake Lorth, FL. 3396]
City/Btate and Zip Code

c -
{ m
E-majl address: (to be used for futur¢ anndal repprt notification)

For further information concerning this matter, please call:

sayee Marel( (S0l ) 5887310, £xTi 220
Wame of Contact Person Area Code & Daytime Telephorle Number

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

Mailing Address: Street Address:;

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursucmt 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 log 1«:\(\.
in order to chonge its registered aﬂice or registered agent, or both, in the State of Florida.

I . _
1. The name of the corporation: U-)Q 5 i \

2. The principat office address; 1928 MEE. (o iR ROQ
LaRe Dord, ¥L. 23461

U 3. The mailing address (if different):

4. Date of incorporation/qualification: ‘4-'%‘/"7‘] Document number: 7‘/;692?
-
5. The name and strectaddxessofﬂnecmrentreglsteredagmtandreglstcredoﬂ‘meonﬁlewrththe, ™

Florida Department of State: (If resigned, enter resigned) Tf'/ Toa

. C’ ) e ?
Sames C.Spitz AL ALY ‘
2475 Merces Aesue, ST& 208 G2 ©
West Rim Beach, EL. 33401 G 2, |

Nt aY -

6. The name and street address of the new registered agent (if chsnged) and /or registered office c;'i
(if changed): ‘
- Vidorio Yhrlon |
1) S <SS #DD o,
acceptable

B Boach Gaml@ns Fl. 2390

The street addrca ofits ro c{;ﬁ:lstam:d office and the street address of the business office of its registered agent,

heo was authorized by msolutlon duly adopted by its board of directors or by an officer so
e board, or the gorporation has been notlﬁv in writing o

/i_ﬁxwééﬂﬂo’g Ji — ﬁgﬁf;v“\

I hereby accept the appointment as registdred agent and agree lg act in this capac:

her agree to comply with the praws:ons of all stamtes relative to the pr and comp lere
performance of my duties, and I gm familior with cept the oblzgation o rr;y posmon as r rered ‘

agent. Or, if this docwnem‘ is being filed merely to reflecta change m the re ered office ad

- hereby co that the corporation has been notifi wrmng of this chan
see asbached copy with Registered fgedts ¢ Grerfeme |
Signature of Registered Ageni Date ‘
If signing on behalf of an entity:
Typed or Printed Name

* ¢ * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL 32314
CR2E045 (03/12)



P Q e fur fw(ﬁw’/

STATEMENT O OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: U)Q 0 ) -

2 ’Thepnnc1pal office address: qu.g éd,kg l()ﬂd‘g ROE
LeRe PorA, FI, 23461

3. The mailing address (if different):

4. Date of incorporation/qualification: %i < ,]4 ¥/ /) Document number: 7 Lf'é Q ¥ ?

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

Sawmes C, SD\‘\'Z

247¢ Merces Ane, _Sve 205 e
Wes B im Besck, EL. 3340

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

w
- \'lt'cloira‘c\ WYheton EXS

___M%&ﬁuﬂwgﬁfﬁ@
Box NQ[[Jacceptnbls

]OL‘TN Beach Ga rekens, FlL 33970

The street address of its re ﬁxstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chm&%e was authorized by resolution duly adopted by its board of directors or by an, officer so
authorized by the board, or the corporatlon has been notified in writing of the change

1gNATUIE OF &0 DIICET OF duector Printed or typed name and title

I hereby accept the intment as registered agent and agree to act in this capaci
e{ agre‘g fo coagggz wu‘ rhe pro;imtszons of adl staiute.sg;e!atzve {o the proper aanc"z' complete
rmance o my I am familiar with and accept the oblig atlon of i sztzon as rgzstered
. Or, 1 zs docwne is bemg f led mere!y to reflect a ckange i the regis ered office address, I
her by co @,that the cprpor on has been notzﬁe inwriting of this chan

/Z/H/JZ/

Slgnnﬁneofkeﬁfnad Ageat
If signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE;: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)



