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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: I<mQS Creek S Cond o md QY NS

Name of Corporaiton

DOCUMENT NUMBER:__ 1A.04 94

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

Please return all correspondence concerming this matier to the following:

Wma.a]/) f/aroza)

Namedt Contact Person

L/mm lreek Soadf (oo i Quard 106

FirnyCompany

1235 S Ko Glrect

Address

?)7£</17/ . 53443

Chiiy/State and Zip Code

ks, Lok soh B g (Catd

E-mail addigés: (t0 be used for future anffual repart notitication)

For turther information concerning this matter, please catl:

WG"Z”& Jﬂ%”é"@/ w305 I FY

Name of Comtict Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

CRIEQ45 (0 M(D)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statues, this

statement of change is submitied for a corporation organized under the laws of the State of Flogiba

in order o change its regisiered office or registered ageni, or both, in the State of Floridu.

. . }/ . "‘_ L::\ Vi "-I N - " e
[. The name of the corporation: AN AL LCoedk T s Condo gt Vo)
—y oy - - oL
2. The principal office address: 1150 S g[c Stieet
Wi, L Bhiad

3. The mailing address {irditferene):__ o Qre G5 Qo e

4. Date of incorporation/qualitication;

Document number: 15014 2<)

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of Stute: (I8 resigned, eater resigned)
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6. The name and street address of the new registered agent {if changed) and /or rcglstge_(l:ofhm ‘
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The street address of its registered office and the street address of the business office ot its registered agent.
as changed will be identical.

Such change \\'Wizcd by resolution duly adopied by its board of directors or by an ofticer so
authorized by thégboard. or the corporation has been notitied in writing of the change.
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Signature broan dihicer or director v Printed or typed ndme and title et
! hereby accept the appointment ax registered agent and agree 1o act in this capacity,
! further agree (4 comply with the provisions of all statuies relative to the proper and complete
performance of my dutiés, and | am fumiliar wWith and gccept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, 1
herebyv confirm_that !hc\c\'ur ation”has heen notified in writing of this change.

3 -17-18
Signature ot K3 -‘t——— .

Daie

[f signing on behall ol an ent

Twped or Printed Name

*xx PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FILL 323
CR2ED45(03/42)



