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TO:  Amendment Section’

" COVER LETYTER

lesion of Corporations:

. SUBJECT: | f’flAbUmdUdﬂ Pr"ope,rftes,Inc

‘Wame of Cbrpumtt on

DOCUMENT NUMBER: F03 0000007 OQ
The enclosed Statement of Chn.ngc of Registered Office/Agent 8nd fog are submitted for filing.
Please returi all oonespondmce concéming this matter 1o the' followmg,

Totm Bowen

Name of Cont:;.st Person

Auburndatle Properties, Tanc.
FirmrCompany

50Tice Eou.!tv&rd) Sirtte, BZO
Address™

Wood¢lIFf .Lcd( 7573” 01677

taleand ZJp Code

LOOWeN®aub properties.com
E-mail address: (1o be used for future anpnuel report notification)

* For fixther information conceming this matter, plesse call;

To.r Bowen o a (201 ) 420-8800
Name ¢f Contact Person - Atea Cods & Daytime Telephone Number

Enclosed is & $35.00 check made pa).ralbla to the Department of State.

Mallipg Address: | ‘Street Address:
Am c%nt %ﬂ ion Iﬁcnﬁmmt Section

Division of Corporations Divigien of Corporations
P.O. Box. 6327 "Clifton Building
Tallahassee, FL 32314 _ 2661 Bxecutive Center Circle

Tailahasses, FL 32301

CR2EMS (03/12)
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STATEMENT OF CHAN GE OF R.'EGISTDRED OFFICE OR R.EGISTERED AGENT-OR
‘ O'I'H FOR CORPOR.ATIONS

Purswant to the provisions of sectlons 60.7 0302, 617, 0502 6071508, or 617.1508, Florida Statutes, this

statement of change is submitied for a cokporation organized under the lows of the State of MUSSRChYST eits
in order fo change Its registered office or fegx‘stercd dgent, or both, in the Stats of Florida

TThenameoftbzoorpomaon. Rub unrndale PFOD‘C‘F‘H’C.); Inc.

2. The principel office address: 2 0_T{C @ Bomltvm Sulte 320
_Wooddiff Loke) NT 01617

3, The mailing address (it di fferesit):

4, Dats of incorporation/qualification: 241 22003

. Documént mumber: T0% 0000007709

5. The name and street addréss of the current registared egent and registered office on file with the
Florida Depariment of State: (If resigned, onter reSigned)

Jeffrey Safchik

200} 5 Bayshore Drive <
fotonwt Grrove, F 32133 :i a T
&, The name and street address of the new rcgistercd agent (If changed) @nd /o rcg:stnmd office 'ﬂk :; Lol
(fchanged): - . . s
- ‘g! vy
CcT Corpmtion System '! m
' e T
cloCT Corporanon Systern, 1260 South Pine Island Road » pos
P.0. Bux HOT ecoeiable ]
Plantation, Florida 33324

Tha street address of its pey

eterad oft‘ od-tho street address of the business office of its ragistered spen
a3 changed will be dertical, e s istered agent,

Such chan wdgve was authorized by resolution duty adoptid by its board of directors or by an officer so
board, of thé corporation hal been notified in writing of the change,

Tave Bowr
QTEn oo O IIOCfOf

Tara, _Bowen, Se ere—i_-a,r -
g ;ziz‘rmhi}r’ acccpt :hc appoiniment as registered a

e cmd agree ta act in Ws capact)
iy wim xhe p v:s:ons a{%ﬁl futes re gr ; sn a.nd complate
performance o my tes, and mifiar wWith apu e ob gaﬂon a
documen Is h:g led merely to re
here&y co

smon as regisier,
e T el oo adassenc T
thet tfw corporation har been norified in wrirmg of vhis change

2/ Z:Qom

By:

Ifsigning on behalf mayﬂ,%w

Typed or Privted Name -

» % * FILING FEE: $35.00 * * *

MAXE CHECKS FAYABLE TO I“LORIDA DEPARTMENT OF STA
ML, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TAIJAHASSEE, FL 32314
CR2B04S (03/12)
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