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COVER LETTER

TO: Amendment Section |,
Division of Corporations

e

sungect: (o Reenuiewd Wiwas Comgm N1 ) As sociATIol Twe.
{Name of Corporation)

DOCUMENT NUMBER: 765179

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:

Wi nrees Ciienvweap
(Name of Contact Person)

JUG!A.)— HEA@T‘ Cbmmwun-q ﬁq‘jnégmgdf;j-]—-c

(Firm/Company)

276 Cor US1a ) Suire 215

(Address) ?

IQ;LM Haeroe Fo. 34683

(Ctty/State and Zip Code) -

For further information concerning this matter, please call:

b)rurseég é;LLL-":"ng-JQC)D at(’@Z ) 754’30525

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Amen t Section Amen 1 Section

Division of Corporations Division of Corporations
- P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (8/05) /




- STATEMENT 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 orgenized under the laws of the State of _/-¢-0/E/D A4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: G REEWVY) ELd VI LLAS CoANDorpniym | A SSOCIATI0N,

2. The principal office address; =) - 2T Cam My T mg-r' T
KWl BT Vs 190, Svite 215

3. The mailing address (if different): Prcm  Hareoe, £r. 34L83

4. Date of incorporation/qualification: 231

Document number. _76.5 | 79
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Eigéﬁ!d! Hig@;@@lg;‘. % CALBER CoNko MGT

3270% s 14 N
Avm MHaecoe Fo. 3483

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

w'”F"-ET Ez_uauwoop Gé New~-HeAeT Crﬁzmuw"r‘f
ST70L US. 19 /U Svite 25

-+
(P.O. Box NOT acecptable]

i Haemor, Fo. 3Ypg3
The street address of its re

1 ) %istered office 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 so
au&m 3 d%g tgf: board, o theycorpprat?on hag beet? notified in wniting of the ¢ anglg

GaiL L SHIMEBARG ER

of typed namc and hile)
1 hereby accept the appointment as registered agent and agree to act in this capacity,
i ﬁzrrhlg qgre‘g to compg? with the ro%isions oj%ﬂ stamte.sg:elaﬁve to the pmpepgan% camilete performance
gf my duties, and I am familiar with and accept the obligation of n;v position as registered agent. Or, if this
octment is being filed merely to reflect a change in the registered office address,”T hereby confirm that the
corporation has béen notified in writing of this change.
///swf 7 o 2
gnature of Registored Agent) : ~ (Dagd) —d e
/ = I0
If signing on behalf of an entity: 2 xR
, w B[EW
WinFrep ELiEnwood © o%f. |
(Typed or Printed Name) g g @0 \
* » * FILING FEE: $35.00 * * * - 24
(1] :.4—"
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o om
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 i
CR2E045 (8/05)
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