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- COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ,éfd/éﬂ/@ %@,@)17{ éé’ Y eats W )é{/f,‘uz; Q{ﬂ{_,

{Name of corporat:onj

r
DOCUMENT NUMBER: / 575 17[01

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:

{Name of contact persort) - S

L)Li!—u!(.— é:'?fe, T b wrtciqenT fve.

i

(Firm/Company) 7

390; & - Fevenae H'-xwwm, S 202
B T (Address) ' -

Boecs RMF‘,P{’ 334’3/
' ~{City/state and zip codc)

For Turther information concerning this matier, plea.;;c call:

F\\)L_ N . Pﬁ‘H’; a( Sl ) 39>—(600

{Name of contact person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: t Address:
Amenéﬁcn’r Section CEN

ent ton

Division of Corporations - " Division of Corporations
P.O.Box 6327 409 E. Gaines Sireet
Tatlahassee, FI. 32314 Tallahassee, FL. 32399

CRIEQ45(604)



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

Prursuant 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

in order to change its regisiered gffice or registered agent, or bath, in the State of Flovida.

1. The name of the corporation: Wz)ﬁp@tgydff égﬂ‘w WMC hdglﬂ’){‘n th}"’\

Q
2. The principal office address:, _ Associadio nJt
3. The mailing address (if different);
4. Date of incorporation/qualification; Document number: TSESHL
5. The name and street address of the current registered agent and registered office on file with the =
Florida Department of State: ' =Y &
. I
21045 (prirnesoe.. Tl 0z =
{) = o 3
i
\&w ALZB—L,J»& FIL LS e = —
=2 €
pod
6. The name and street address of the new registered agent (if changed) and for registered office g;ﬂ C‘-.:.l
(if changed): >
A - Eye, At ran giverir, fae., )
370/ A AEZ:DE/ZI(__ /Lf'f&.hfwm?f oy e >0 >~
{P.O. Box NOT acceptable)
Rocn Raeowon, F 329327
The street address of ifs re
as changed will be identica

gli,stered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by ijs board of direciors or by an officer so
authar y the board, ot thé co tion has been notified in writing of the change.

S Mg — Mﬂ? RS HA Homes
) TrTTied at
.I{ J.;z_er by accepe the appointment as lé%z}i

Twadae and UUe)

: tered agent and agree to act in this cdpacity,

agree to comply with the, gpr sions of%ﬂ statutes relative to the proper and comflete performance

% ies, miliar with and accept the obligation position as registered agent. ‘Or, if this
C; t g Jfile grec?{ to reflect a change in the registered office address, I hereby confirm that the

carggrdtion fids been hgtified in writing of this Change, .

I 23,200

(Date) /

V5N ERT

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FL 32314



