HINTA AR

3 300409378203

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] mai

H : R N P Ny L T LI
(Business Entity Name) AEEE I Vel IR U B AR
(Document Number)
Cenified Copies Certificates of Status , &
- <
Special Instructions to Filing Officer: g
= ;II‘ @
: o

Office Use Only

o

5o 1 | ?.D'B

"



COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECTO V.S S Lale s Homeowners AssoC ia+ion, InC.

Name ol Corpdration

DOCUMENT NUMBER: —] 5 Lﬁq Zq

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

Please return all correspondence concerning this matter to the foliowing:

LLC{‘.h@ £ Baoln

Name of Contact Person

Ve \J*fhr\%om YL

Firm/Contpany

3343 ). Commerial Rud ® 10D

Address

S‘/J‘Q L%Léﬂf’l’dal( FL- 322309
ity/Siate and Zip Code
G g (@ DeADNOD N - COM

E-mail address: (10 b‘é' usecl lor Tuture arntadl report notification)

For further information concerning this matter, please call:

Anciveg Garu a 54, BIy 1339

Name of Contact Person Area Code & Daytinme Telephone Number

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

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQIS (04413)



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

Pursuunt to the provisions of sections 607.0502. 617.0302. 607.1308, or 617.1308. Floridu Statutes. this
statement of change is submitted for a corporation organized wnder the laves of the State of

in order to change its registered office or registered ugent. or both, in the Stare of Florida.

1. The name of the corpomlion:C\!'l?(E_ 59 La\(.QS H‘DM‘COU\)ﬂerb' HSSOQ a0, lﬂc
2. The principal office address: 1O 11 N vy | \D—n(\ LQh €
(o) CprinhS, F1 3307 |

NS .
3. The mailing address (il'ditTcrcm):’PO BOX £29¢< ot | @ﬂ[}%ﬁé‘_& 3301k
4. Date ofincorpomlion/qualiﬁcation:5! 2"} ! lcl 8 , Documeni numher::lﬁ (.06’ 2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (if resigned. enter resigned)

Nie dzialev Lawrenc®
101 Nw \1o™ Laune
Core) Sprirgys, L3207 |

s [
6. The name and street address of the new registered agent (if changed) and /or registered oftice - P

{if changed): -
PeudonBolin, PL 2
234% W. (ommeral Rvd )00y 2 1

B0} Box NOT accemable

B+ Laudercale, EL 333p9 T -

o o

The street address of its re%iste:'ed office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by jesolution duly adopted by its board of directors or by an officer so
authorized by the boardy or the dorporation has been notified in writing of the change.

- /@(Cl.oc/ Lr<e

Printed or 1y ped nanie and Litle

LA
v SSigniture of an SIS oF grrectar

L hereby accept the uppointment as registered agent and agree (o acl in this capacify,
1 furthér agree 1o comply with the provisions of all stututes relaifve 10 the proper aid complete performance
y nty duties, and [ ani familiar with and uccept the obligation of my position as rekrisrerec{ agemt. Or, if this

ociment is being filed merely to reflect « change in 1he registéred office adidress.”Y hereby Confirnt thar the
corporgtigalias héen norified i wriing of this chenge.

It signing on behalf of an entity:

Jane Bnin

Typod o Printed Namw

* * * FILING FEE: $35.00 * » *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



