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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ASpen Glen G)ﬂa@mmdfm ASSOCahon Tre

Name of Corporatuoh

DOCUMENT NUMBER: 757101

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

Please return all correspondence concerning this matter 10 the following:

fJCr' ol &3((/@

Name of Contact Person

Incdian Spras paster Assooeion

Firm/Company

59495 “Ernnoddc Jervacde

Address

B0y Mo Beoch FL 33437
City/Stdie and Zip Code ‘
heschi . spqel (1S Master. 07q

E-mail address: (1o be used for future annudl report notification) -

For further information concerning ihis matter, please call:

fecte Saﬁfj a( Sl 734- 8005

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

CRIES (0413)



ni'CATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 __F-{DY1
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A‘S IQ’Z(') 6 le.n /})ndammfum /‘ESoOa.hﬁnlﬁ‘Cf
2. The principal office address.___2FS_ ’/:jfl-ﬂ Nac fe Tﬁf’ rale

Boynten Beach L 33437
3. The mailing address (if different);
4. Date of incorporation/qualification: ‘/ﬁ/ / /f Cffﬁ [ Document number: ’7‘5/) /D1

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)

Schner, lorryg £ Clp Sachs Sew (apkn
Lol Broken Spore! @Jk.u)’iq /\/u) Sv’cc:@o

Hera Raton, B 33457 2 = =
. o
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc’g o= _,____‘
(if changed): B
R
P

(a0 Office ehL.M.Lunha PR, ~
GO Her, m&a% Surke g -

Jupher . EL 33458

The strect address of its re%lslered office and the street address of the business office of its registered agent,
as changed will be 1dentica

authorize

resolution duly adopted b f_y its board of d:rectors or by an officer so
orporation has been notified 1n writing of the change)

[allau FLwg  Geife3

or director Pnnted dr typed name a.(d title

Such ghange w
et

aut he

gnatureof a

] hereby accept the appounmem asre srered em and agree {o act in this capacity.
{ further agree to compl w;! the ro isions o, ail‘ statutes re!anve to the proper and complete per;formance
accept the obligation of n’}y position as registered agent. Or, if this

a/'my duties, and [ am fami zar with
0 office address, | hereby confirm that the

cument is being filed merely to refl ecta change in the registere
corporation has een notified in writing of this change.

%Cu«d\k 6/27/2023
Signarure of Registered Agenl Date
If signinQ behalf of an entity:

Jennifer Cunha
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

CR2ED45 (04/13)

¢
— r.



