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COVER LETTER

TO:  Amendment Section
Division of Corporations

Properties S.W.,Inc.

Name of Corporation

SUBJECT:

- J51033

The enclosed Swatement of Change of Registered Office/Agent and fee are submitied for fiking.

DOCUMENT NUMBE

Please rewm all correspondence concerning this matter to the following:

Diann M. Brown

Namve of Contact Person

Properties S.W., Inc.

Firm/Company

6985 Wallace Rd.

Address

Orlando, FL 32819

Cuy/State and Zip Code

Diannbrown@liveinorlando.com

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

For further information concerning this matier, please call:

Diann M. Brown 111(407 )352-5800

Name of Contact Person Area Code & Davtime Teiephone Number

Enclosed 13 a0 §35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Taltahassee, FLL 32314 2661 LExecuuve Center Cirele

Tallahassee. FL 32301

CHIEQS (0312




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 6070502, 6170302, 607 1508, or 6171508, Florida Stanites, this
statement of change is submitted for o corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Floridea.

1. The name of the corporation: Properties SW= Inc.
6985 Wallace Rd., Orlando, FI 32819

2. The principal office address:

3. The matling address (1f different):

4. Date of incorporation/qualification: l { Oa ; \q %7__ Document number: J51033

5. The name and streel address of the current registered agent and registered office on file with the

Florida Department of State: (1t resigned. enter resigned)
Ludwig, Enc W. Esquir
14 East Washington Street, Suite 600K

37714

Orlando, FL 32801
6. The name and street address of the new registered agent (it changed) and /or regisiered oftice ¢n ~
{if changed): gg‘ -~
: , , 2 o=
Ludwig, Eric W. Esquir o, e
e =~
238 N. Westmonte Drive, Suite 230 > o
PO Rox NOT acceplable rt'g% :2:'
Altamonte Springs, FL 32714 A~
2 e
Muent.

The street address of its registered office and the street address of the business office of its regf¥tere

adopied by its board of directors or by an officer so
wotified in writing of the changd.

Hudson O. McMurtrie-President

as changed will beadentical.
Such change wasfatighorized by reselution duly
authprized by thé bo rV\)rth‘ ~orporation hgs

Pronted or yped name and ttle

an ohiicer or irecion

_+ ’ L ;
I hereby accep!t the ap;)oz'n!mwu oy rcgr]\‘fercd agenl and agree lg act in this ('upuci{\l
njwr ard complete

! frurthér agree to comply with the provisions of oll starutes relative o the prog; cr _
performance of my duties, and { am familiar with and geeept the obligation of my poxition as registered
if this document is being filed merely 1o reflect a change in the regisiered office address, !

agent. (Jr, ] v 1o refl < i
herehy confirm that the corporation” has been notified in writing of this change.

Phate

Signature of Regisered Agent

[ signing vn behalt of an entity:

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA NEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSELE, FLL 32314

CR2E045 (03712}



