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COVER LETTER

TO: Amendment Section
Division of Corpotrations

(Name 6f cnrparation)

DOCUMENT NUMRBER: AR9000000568
The eaclosed Stacement uf Change of Registered Ofﬁccngcnt and fee ave submired for filing.

Plese retwn all correspondence conectning this uralter to the following:

WWian M. Greceo

(Namn ni contact perrony

Mclin & Burnsed *.A,

(Fem/Company) -

1023 Lake Sumisr Lending

“TAddreiE)

The Villages, Florids 32162 ) )
City/state and 21p cade)

For further infovmarion concerning thiv matier, plesse call:

Vivinn M. Greeon at ¢ 382 y 259-5011
(Name of Comtact person) {Arcz code & daytime telephonc sumber)

Enclosed is a $35.00 check mede payabic (o the Depattursnt of State.

en t Scction enf Sectiou
Division of Corporations Division of Col unmons
P.O. Box 6327 409 E, Gaines

Tallahassee, FL 32514 Tallghacsee, FL 32399
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STATEMENT OF CHANGE OF REGISTF.KE)Y OfFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Pupsuant iv the provisivay of vections §07.0503, 617.0502, 507,1508. or 617.1508, Florida Statutes, this
statement gf chunge 15 subntitted for a corperation vryanized under the lawe of the State of. Florfida =~

it arder re change its registered office or regisiered agent, or both, i the State of Florida. F i L £
.8
1. The name of the compomtion; V™3, L10 — . _ g -
. M i)
2. Ihe prncipal oftice address: 1020 Loke Sumter Landing : : 04 ngy 12 ¢
The Villages, Florida . ' , ‘T A;:)ECRE T‘dR /
Y

3. The meiling address (if different); L LAHAs SEEG‘;
4. Dar= of Incorporation/gqualification: APt 12, 1998 Doctment mumber; AS8000000588
5. The narae wod steet address of the current regiscered agent and registered office on filc with the

Florida Department of Sfate:
K. Dowey Burased

976 Del Mar Drive

The Viilsges, Florida 32159

&, The name and sreei address of the new registered agent (iT changed) and for registered office
{if changed}:

1028 Lake Bumter Landing o
- (r.0, Box INOT soocplabic)

Ine Vilages, Florida 32162

The sweat oddress of its repistored offi d ihe street addrg i frice of its regi ;
) ot wi]fbc id;u.nrgﬂa ice and ihe strec 55 of e business office of its registored agonl

e treresglution duly adopled by its boatd ofdirw' iors or by an officer so
the coratrration hu-sybce.z? noti cdtﬁm writing of the chanee?

Swaven M, Roy, Secretary

VPTiATad i -

ereby acvept the in ax regisiered agept and agree to act in this capacity,

5 rzﬁx 5 apree X544 m’mc fro:gfons af all st n_;tc.frcla'rfue 0 the proper a:?é' carrg:ferc cr{?mque

{Ih and accepr the og}{agaz‘m_n of rsv Dasition as regi.n‘trz agc:ﬁ. r, if this

ro reflecr a hqugg in the regirterad office address, 1 hereby tonfirm that the
en notified fm writing of this Change,

Ao 2, 2o
e "7 (Pazy

ve !
s S nd Tt ol
ecumem:‘.rgezngeﬂ merel
corporarion hay

If signing £ behalf of an catity-

R. Dewey Bumsoa
[Tyed or Printed Mame)

*+ “ FILING FEE: $35.00 » * *

MAKE CHECKE PAYABLE TO FLORIDA DESARTMENT OF STATE
MAIL T0: DIVISION OF ComtPowarions, PO, Box 6327, TALLAHASSER, FL 32314
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