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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L AN £ OA‘KS HOME'OWN‘EQ% ?Q‘%%CLMWM
Name of Corporation m

pocUMENT sumBir:~ 1 6 12 {—

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

Plcase return all correspondence concerning this matier to the following:

Coynteos TARNT

Name of Contact Person

Gt (ot Eor Brace. Manvas gue e

Fin/Company

Flo W Cervints S sSTE

Address

VENSAcoLP, FE-2150]

City/State and/Zip Code

CAND 96 Move P pcom-

E-mait address: (to bd used for future annual report notification)

For further information concerning this matter, please cail:

Cythia Tant (P50 , 33 -S3Y

| Namc of Conmc( Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

CRIEMS (0V12)




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 organized under the laws of the State of f g ﬁ-\
in order to change its registered office or registered agent, or hoth, in the State of Florida.

L. The name of the Lorpor'monlfﬁ'f\[ ‘.ELO &*#5 %M%OW M tﬂ’S A%’Q{J

e
ERL

2. The principal office .1ddrcss,b (: (9 W CEﬂ’UM ?»S 5?\ Sﬁi &‘

VENSh=a Fr 2250

3. The mailing address (lfdlﬁcanl).

1 L
4. Date of incorporation/qualification: @3/ 07//{ ‘{85 Document number:'7' 977-\(0 2.—

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If restgned, enter resigned)

CH¥NTH( A TRNT

AL . CERYANTES ST, STE
PENSAC o AL 275D 2

E’:
'j'-.’ z T
6. The name and street address of the new registered agent (if changed) and /or registered Dﬁl(.& ™~ r__
(if changed): ,:‘, Lo B
r‘“\ "1 = = O

C NN A TAN ®

Sllo W_CEPYANTES ST <Te -

P.(3. Box NOT acceptable

VENS A By L 3550/

The street address of its registered office and the strect address of the business otlfice of its registered agent,
as changed will be identical.

Such change was authorized
authorize

resolution duly adopted by its board ofdlru,tors or by an officer so
; the board, or ll e\corporation has been notified in wriung of the change.

e ety | Bcfbmé [

Pr:nlcd or typed name and*itie

L herehy aceept the appointment us registered agent and ugree to act in this capacity.
! further agree to comply with the provisions n/‘f:a/l statutes relative 10 the pr

aper and complete
per, wmanu’ of my dutiés, and I am familiar with and gccept the obtigation of my position as peg:s!w e
agent

I s document is being fi f led merely to reflect a change in the regisiered office address. [
herehy con mrwon ax bee, nor:/mr in writing of this change.

/ Signature of Registered Agent

Ualc l

It signing on behalf of an entity:

@MH‘W\M\ Tow&L’

Typed or Primted Name

* * % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03712}




