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Gulf Breeze Management Services, LLC
8695 College Parkway, Suite 1261
Fort Myers, FL 33919
Office: 239-498-3311
Fax: 239-425-3511

October 28, 2010

Florida Department of State
Division of Corporations
PO Box 6198
Tallahassee, FL 32314

Re: Change of Address
Account # See attached sheet

To Whom It May Concern:

This is to inform your company that as of May 1st, Gulf Breeze Management Services,
LLC will take over the management of 14 different association (see attached sheet).
Please send all future invoices and other correspondence regarding these associations to:

“the appropriate association”

C/O Fran Rotino

Gulf Breeze Management Services, LLC
8695 College Parkway, Suite 1261

Fort Myers, FL 33919

Thank you. If you have any questions, please contact me.

Sincerely,

Fran Rotino
Accounting Clerk



