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COVER LETTER

TO: A!ug:tpdmcm Scctionl
Division of Corporations

SUBJECT: e e SG‘/%— A S R et . fAD -.\0’7‘C-—
Name of Corporation

DOCUMENT NUMBER: T so56 =

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

Please return all correspondence concemning this matter to the following:

Tulie K, /2l P

Name of Contact Person

fhltorn Seff Trsvearct  Furol L2rc

Firm/Corpany

13200 - R Fararras C},\LA’-—, Brocky pcu/cu/cu—7
Address

Porarroo Qi Beach, L 32427

4
City/Statc and Zip Code Jish) ) 4o @ h IHonsun g oot

E-mail address: (to be used for future annual report otification)

For further information concerming this matter, please call:

Jocalynr N Kolle at( ESU y ¢2Y~qT 2

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEO45 (0411 3)



»~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __F7.0 £.1D s+
. in order to change its registered office or registered agent, or both, in the State of Florida.

i The name of the corporation:

/—]/f--f-y—rn Sefs Tl arCe FUND ., T

2. The principal office address: /3200 Pararme. Coty Brac h Porkuae, “A///_,_g
fararmra Cotypeacs,, Fe 23407

3. The mailing address (if differenty. _haeéer< Ad AN oot R AN T,

R o a2y TN
M Mj
4. Date of incorporation/qualification: _ 12 [2‘%[ eilr Document number: / S 2. S @ 5 e conret
3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

~Julie K. Hy Mo,

/3280 ﬂmmw&ﬁ?&a&—, pwbwaa_? W

FM\MY\&_C,Q‘!? &zao(,) L 324077

6. The name and sircet address of the new registered agent (if changed) and /or registered office
{if changed):

Julie K. fHr/rem

/%200 Pornarna Gy Siach fartaay LN/ A
PO, Box NOT acccpm‘b]c

_&mﬂa&@&?_&éﬁm&
The strect address of 1ts _rc%isiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l‘)_y its board of directors or by an ofhicer so
authorized by the board, or the corporation has been notified in writing of the change.
{ . )

5 -
stgnalu

V. Freas, /
Tuhe gL Iy e g s fene
or difretor Pomed or typed name and title pa— W]—
[ hercby accept the appuintment as registered agent and agree o act in this capacity,
[ further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and { am r{byfmhar with and accept the obligation of r? pasition as registered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address, I hereby con
corporation has béen notified in writing of this change.

;/__%#b%@g}_ﬁgﬂf" ¢ J30 Jop 2D
igniature ofRepistered Ag T 7 7

Date
If signing on behalf of an entity:

firm that the

Jt—i—]i'«- .f(, 11[; f—}'m’lj E’c'ar /.br-rn-/‘

T'yped or Printed Name

. ** & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED45 (04/13)

g} :€ Hd Gl g 4oL



