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COVER LETTER

TO:  Amendment Section
Diavision of Corporations

SUBJECT:__Srdors AF Heddern Lake.

(Name of corporation}

DOCUMENT NUMBER:_ 2\ - A5G4 B2

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

Pleasc roturn all correspondence concerning this matier to the following:

L;t\\\; Ducnside

(Nane of contac{ person)

Ridohe ?f(iﬁ(f-\f\! mm\o%ess Tre.

\{Firm/Company}

Pong 3&33 c(ase A\a@msa"% S 233

ddress)

Oyeds T 201,5

* {Ciiy/state and zip code} CF

For further information concerning this matter, please call:

Uy Burns dﬂ a4 ) %gg’?— E% MDD
! (Name of contact person) (Areacode ttme tclephone number

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

ndment Section endment ccuon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sircet
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ45{604)



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

Pursucnt to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Stetuies, this
statement of chenge is submitted for a corporation orgonized under the laws of the State of Florida
in order to change its registered office or registered agent, or botl, in the State of Florida.

# 1,212 9%1f t_hzc,ccérpemﬁon: L e &er‘XQD“S &:)Y -H\ é\é\slﬂ L&kﬁ -L\Oﬁ’\fawfsﬂ
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2. The principal office address; PP 5‘{§7 4 50 j} ) CL‘QD,\&@ Teaal - Shee 2%

Do, FU  3300S
3. The mailing address (if different):;

4. Date of incorporation/qualification; 1O [ 1Sk Document nurnber; f? ? O 74;@—7 I
5. The name and strect address of the current registered agant and registered oflice on file with the
Florida Department of State:

?f esidertipl & rbugf\;? Sot, Trr
12S (0. TeeSiew S _
A ammortre 5?%5 YL oS

6. The name and strect address of the new registercd agent (f changed) and /or registered office

(i changed): S .
Leliable &”Q%&\Ar\g Morogers e,
PIp 345, Y0 Modeds e Ste 512

(P.6). Box NGT acecptsble) {

Oviede , FL_ 3371,S

The street E{'iddress of itg ,m%istercd office and the street address of the business office of its registercd agont,
as changed wilt be identical,

i

-

@37l

Such change was anthorized by resolution duly adopicdﬁtg its board of dircctors or by an officer so
authorized by the board, or {he corporaiion has been notified in writing of the change.

(Stgmalits of 20 olicer ot daeaion) * S rmiea o [ypoo fame ang ey

1 hereby accept the appotniment as registered agent and agree to act in this capacity,

{ firthér agrée to comply with the provisions of all siafiies relative to the proper aiid co»g:feie perg}m_mnqe

gf my duries, and [ am é&z}mifmr with and accept the obfigation of my pesition as registered agent, Ur, i this
o

cliement is zemg Jfiled me, ec}iv_ to reflect a change in the registéred dffice address,’ hereby confirm that the
corporafion has béen ;‘:oﬂj{e in writing of this Change.

&%W Lb—09-c%5
ignatirs vgisiered Agent) tDate)

If signing on behalf of an entity:

Typed or Printed Nazme)

** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



