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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ZC //75 Adhd(/ 2 J)"C.

{Name of Corporgfién)

DOCUMENTNUMBER:___ 95 997 Y

The enclosed Statement of Change of Registered Office/Agent and fec are submirted for filing,

Please retum all correspondence concemning this matter to the follawing:

085 o018 Sk ‘hnel

(Name of Contact Person)

Kellys Landing inc.
Zrirm/Company)

(3o SE )37 ST

(Address)

FT.lacdidale € P33/8

{City/State and Zip Code)

For further information conceming this maner, please call:

Debra Skinner o 969 560 - 2250

(Name of Contact Person) (Azea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Arnendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CRIEDAS (805}



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

Pursuant o the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statenent of change is submitted for a corporation organized umder the laws of the Srate of /e OriAG.
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The rame of the corporasion; /4'5 fl b :5 LA'"V( “ngy Ih C

4
2. The principal office address: _/_'305' Se /7 S v

fzkﬂ{gréﬂ‘ fg E { _2.;5‘! Q

3. The mailing address (if different):

4. Dare of incorporation/qualification: j (=

Docurnent number: _'S.S‘ 777 7

5. The name and street address of the current registercd agent and reg’stered office on Sle with the
Figrida Department of State:

Noseph P. prit;

8419 _E. [ymmmccere | Bld 7 F02
€T Laderdede Fl. 37305

reinf
w3
6. The name and street adcress of the new registered agenl (if changed) and for registered office E’g
(:f changed): g %
. >3l
D&\) ro- (Sk«n/)c/— gg
<
)305 SE [I7H 3T mo
. {P.0. Box NOT ecoepiable) —
oy =
FT. Zg,g&d{cé';, e K 22.5/8 P,
=

The street acdress of its re

Iress of its 1 5istered office and the street address of the business office of its registered agddt,
as chenged wil: be identicdl.

e soard, or the corporation has been notified in writing of Lhe change.

[P /F07
TERAtLrE GF ¢ OTIIET €7 dIFGCLor)

Trnried or Typsd nome erd (olet
[ hereby accepr the appointment as registered ageni and agree to act In this capacity,
[ furthér qgrelg ia co:ﬁg s with the Fro%isfons af all statutes relative to the prop}gr ar?é complete performance
of my duties. and I gm famifiar with and accept the obligation of my position as re, is:ere:f agent, Or, if this
peument is being jj ere?_ to reflect a change in the registéred office address,% hereby confirm thar the
Grporgion has MRed in writing of this Change.

_ (A~ 19-07

{Dat)

Sur;h change yas authorized by resolution duly adopted by its board of directors or by an officer so
a(%n

If signing or: behalf of an entity:

+ (Typed or Printed Name)

* * * FILING FEE: §35.00+ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDLS (805}
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