(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] piex-up [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies " Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

O
\Ucé/\

o

@\Y

NAUERAMRIAN

500137126465

107220801 0432-- 003

#4135, 00

| Ll

> ) ;LL':?
et T
T =
jawd m E‘-?l v
b~ "",:i -
e 15y
g v
ot E e

W

rc—:-z.—*i el
#Z en
[ o B
=




. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:JﬁOCK”’UWV) 4{' -@}/16 CﬂSCGd&ﬁ ParHOMI'ﬂ nlg
(Name of Corporation) ﬂSSOC[Q"{'{ 4 Iﬂ(, .

DOCUMENT NUMBER: 77DQ&&

The enclosed Statement of Change of Registered Office/A gent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

Bosdardt Praperty Maragement, Inc.

(FirmCompdny) J

25 €. Silver Sprirgs Blud.

{Address}) '

Ocala , Florda 34470

(City/State and Zip Code}

For further information concerning this matter, please call:

Garry 6rébin w352, (21— 9303

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

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 'to the pr'ovisr'ons af 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

(4]
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: U)DQ:”MUQI/I Q{‘ 'Hn‘f' Gl.Schl &9 COYEJOIIUI’I'U.AVKL ASS%C‘

[ant

. . A

2. The principal office address;_* -5 . Sl{Uﬂf‘ SIDT‘(IQGL N BlUO{ -P"CM\‘O‘”J
Ocale L 34470

3. The mailing address (if different):

4. Date of incorporation/qualification: q, ["H HY?) Document number: __7 70339\

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

Hart ,damss V. Jr. - &iﬁy qumgcmnﬂ([/)c.
210 W- SR 434, Sute sw0

Lorgied , FL =779 - So4Y

ot £
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;f}\ c_@) T
(if changed): % = : plit

Ao~ D !

Bosdurdt Property Maragement LI E= ™ iy
\ - == ! o
25 &. Siluwer Springs Blud.s Co o W

(P.O. Box NOT acceptable) ! %?"I‘ ‘:}‘

Ocla , FL__3UY70 B

The street address of its re

i ) %is[ered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan%;z was authorized b

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

(Sig

BIUA LOZETSKI VP

of an olficer ot director) ‘ﬂ(l’m??gm@_\

1 hereby accept the appointment as registered agent and agree (o act in this capacilty,

1 furthér agree to comply with the provisions of all statutes relative 1o the proper and comf]efe performance

?f my duties, and I am ﬁmihar with and accept the obligation of my position as registered agent. Or, if this
ociment is being filed merely to reflect a chunge in the registéred office address,

corpgration has been notified inwritgng of this change.

hereby confirm that the
/< H /W

[&-20- 08
@amre of Registered Agefly’ (Date)
If signing on behalf of an entity:
Carry Erdhn
=~ (Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



