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COVER LETTER

TO:  Amendment Sectien
Division of Corporations

SUBJECT: {imbedane. Olnecs Aj,}oﬂ.tdﬁ;bm}lho__.

Name of Corporation

DOCUMENT NUMBER:  7¢8035

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

Please return all correspondence concerning this matter 1o the following:

/—PG_\("\C_L(L 5"0% I

Name of Contact Person

Timbeclane Ownrers Assoe.ation Ine

Firm/Company

5300 MW 384w Place

Address

Gonesu lle FL 39tot
City/State and Zip Code

STewelp € Coy .a=T

LE-mail addréss: (1o be used for future annual report notification)

For further information concerning this matter. please call:

/Pc.:\r\c,'\o_ Stowel} a (35D )338“(}83‘4

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Deparument ol State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building
Tallahassce. FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 3230

CR2EDAS (013/12)



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

Lursuant to the provisions of sections 607.0302. 617.0502. 607.1308, or 617.1308, Florida Statuies, this
stutement of change is submitted for a corporation organized under the laws of the Siate of Florise,

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁ"li-n berlane. Owners AsSoe gdions Tne

2. The principal ofTice address: 9300 N 384w Place.
Gonvmesd (e, Fio 39bolk
3. The mailing address (if ditferent):_Sam ¢ .
4. Date of incorporation/quahification: Y/>0f 1433 Document number: __ 76-303.8

5. The name and street address of the current registered agent and registered ofTice on file with the
Flortda Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and /or registered officem™ =
{(if changed): 82 T
25 O
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/Pc'd e Stowe I/ =~

3358 Kw 384w Plae e

P.OL Boxy NOT aceeprable

(\_-;o'\f\.-e‘s.OL\\r’\ Fr 32,00

The street address of its registered 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 otficer so
authorized by the board. or the corporation has been notitied in writing of the change.

’?OiJ\_me_/ yeﬂtﬁwlg/{p ‘APC‘-{(‘“C--LCL. 5"tome_f{ 7:’Lc16u.re,r"

Signature of an oificer or direclor Printed or Typed name und tille

Fherchy aceept the appointment as registered agent and agree (o act in this capacity,

{further agree (o comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, und 1.am familiar with and accept the obligation of my position as registercd
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, |
héreby conftrm that the corporation has been notified in writing of this change.

/_DC&'\.LQW Q&U&UJ/QJ 5 // (Q:'/QO! S

Swgnature vl Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
**FFILING FEE: $35.00 % > *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL, 32314
CRIEOA5 (0312



