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COVER LETTER

TO: Amendment Section
Division of Corporations

susgecT: LB Keside Villace f [ ers AsSocsa Foen, In

(IName of Corporation

DOCUMENT NUMBER:__ 25 H 9/.32D .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Senpra R, Pates-Bacess

{Name of Contact Person)

L / K ' (5//[1560?1;‘76

Company

Hops S E Fecﬁemﬁ //lgéwﬁq, Za?" 7

TESS

Hobe Sovpd , 7. 33455

Czty/-State and Zip Code} -

For further information concerning this matter, please call:

Lo-F

M
Egbngg g ﬁ?ies BQFﬂm 546 -3/9/ q-1a
ame of Contact Person ea Co e & Daylime Telephone Number)

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

Mailing Address; ) Street Ad : B

AmenﬁnL-]ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 « Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgamized under the laws of the State of _ £ /o riclg

in order to change iis registered office or registered agent, or both, in the State of Florida,
- L4

I.Thenameofmecorpomﬁon:l&{ﬁe,ﬁ;cﬁg ],{k“ﬁ?f_’ HZQ&“& E[c,gzg /Q&g ﬁémﬁaggaarsﬁ&m

i e X
2. The principat office address:_/{ 600 S« E. Fedotnd &ggég;ﬁé‘ . 407"-"2'2 }

Hebe Sound, FL. 324858 I :
3. The mailing address (if different): - ) s

T

4. Date of incorporation/qualification: e - . Document number: i Yl P12 720 -

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

Paynton , “Roth . . o Za
None SE Feders0 Hiny #77 EX- ¥
6. The name and strect address of the new registered agent (if changed) and /or registered office = %;:31
(if changed): 2 "g?ﬂ
Sahora K. Aygtes-"Parren i > %

Wooo SE Fedeoral Hwy Lot 27
(P.O. Box NOT acoeptable) o

——

The street address of its :rezﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Suth change was authorized by resolution duly adopted I:;_y iis board of directors or by an officer so
authorize the board, or theé corporation has beefl notified in writing of the change.

P P BotBroem - Hous, Cloglensen  fresdent
& 0 20 O e T O, tned of (yped name and ute

1 herebp accept the appointment as registered agent and agrvee (o act in this capacity,

1 furthér agree fo comply with the provisions of all statutes relative to the proper and complere per_‘é?rmance

g’ my duties, and [ qm familigr with gnd accept the obligation of .v? position as registered agent. Or, if this
ovetment is being file mereéy,ro reflect a change in the registered office address, 1 hereby Confirm thit the

corporation has beéen notified in writing of this change.

Bﬁ.ﬁgﬁég:é Bates-Lowm_ Y- 7-0&
{Signature of Kogister gent} {Date}

If signing on behalf of an entity: .
.

SAanpeg R Pates - Rakgon

(Typed or Printed Name}

* * * FILING FEE: §35.00 * * *

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



