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COVER LETTER

TO:  Amendment Section : ‘
Division of Corporations

SUBJECT: A/ct 'f[{fwoa/ ()c)mmu»ff q ﬁjjacm#/cw I

Nane of Corporati

DOCUMENT NUMBER: 1 © 9957/

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

Please retum all correspondence concerning this matter to the following:

Dech A Schrgth

Name of Contact Person

Row&d ﬁﬁo('\o-&-i {C}V‘o‘fh / 44

Fm/Company

(700  TJernings Ave
Address

Eust s FL 22720

/7 CitviState and Zip Code

dschrotih @ beslegal. Comn

E-mail addrexs: (to be used tor future whumal report notification)

For funther infermation conceming this matter, please call:

Todd I Marenko X (352 5 SEA-1Y1Y

Name of Clonitact Person Area Clode & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendnient Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnemt to the provisions of sections 607.0502, 617.0502. 6071508, or 617150, Florida Statntes, this
statement of chamge is subniitted for a corporation organized wnder the Invs of the State of _Flo s, o
in order to change its vegistered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: Wa ‘f erwood Comm YA 7(/\/ A% socia 7[!;'*9 Jrc.
3. The principal office address.___ 300 { Jad tcvsood Drive
‘/alaha; FL_ 39797

3. The mailing adctess (if different): Sane

4. Date of incorporation/qualification; 10/ &S /J 780 Document number: __ /S 485 /

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

K\G—MM 1 @USSCH C/, e"_’)q . ."—..an -
: ’ 7 2
/o Clayfos r Mecy lloh 2 3 o
EFn
1065 Ma:f lane] Lerder Lompaon sE1Z0 T ,
Maiflend, FL 3275 | T oo
6. The name and street address of the new registered agent (if changed) and /or registered nfﬁ@c_ﬁ ;
(if changed): S, =
Sirn Q

Decex. A, Sehath 5 FScﬂ;.JI/e—
Bow(’qd Q&r/{“"“’ SC.hro“H’ll. f A

P.O.Box NOT acceptable
(oo C)feuu;.uqs Ave |
Fusts, F£ “33726 (

The street address of its registered dffice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer o
authorized by the board. or the carporation has been notified in writing of the change’

Gtlun 4. Weat™ Agrrtur A4 WEST

Sigrature of an otficer or &tector Printed or typedname and ttle

gept the appointinent as registered agent and agree to act in this capacity,
e fo coluphwith the provisions oﬁﬂf statues relative to the proper and complere
nn- dutics, and I aim faniliar with and gecept the obligation of nn: position as registered
Ns docment is being filed merely to rsﬂozrr a change i the registered office address. [
X Hhe corporatioin has been riotified inrriting of this elhange.

af1)doi3

Signature of Regstered Agent Date

If signing on behalf of an entity:

Do &, Scnrothn
Typed or Printed Name

* *  FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 170 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CEIEQ4S (03712)

19/90172 1047 ARA



