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TRANSMITTAL LETTER FILED
03 B4 13 giiq1: 5

TO: %mcndmc?t Section 9
ivision of Corporations " L ST E
ATt fik

SUBJECT:_ /@ QTQ Grove L LC

{Name of corporation) '

pocumeNT NumBEr:_L. 0 /0 000 /B 7/F

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:

o £, r R 2D . . o oo _ L
: ; é (Name OE:personS

The 6-7“0 GRovp Ll

{Name of {firm/company)

Lal3] STAYwyck Ciecle.

ddress)

T O . Flowide 3363L

" {Cify/state and zip code)

For further information concerning this matter, please call:

burgene Caigzre  nfI3 ) P25-3723
. ame of person) Area code & daytime telephone number

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

Mailing Address: Sireet Address:
Amenafﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 405 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EG45(G7/02)



. 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 617.1508, Florida Staturés, '~ ED
. this statemens of change is submitted for a corporation organized under the laws of the State o 3 JiM 13 PHI2: (0

_FlromipA in order to change its registered office or registered agent, or both. in the State ;

of Florida. : L *— FSTATE
' — AL A '”:‘;r E FLORIDS

1. The name of the corporation: [ A_'-E. &a7D élleaa/"r £ f—d. o

’

2. The principal office address: ’ _
T Pt OB, Flokidy  3362f

3. The mailing address (if different):

4, Date of incorporation/qualification: 50425 /Reo / Document mumber:_LQO/0000/ 87/ %

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

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

changed): ,
é.oft.—s, LML c-ﬂ‘rﬂ'z 2.0
o a/ c:

ox or persoRa: marlooX

//4»1,04 flosdy 334-2:

The street address of its re%mteted ofﬁce and the street address of the business office of its registered
as.efranged will be identical.

gfized by resolution duly adopt:ed by its board of dxrectors or by an officer so
, or the corporation has been notified in writing of the change.

&’mj%a éi# 4220 ,&#

I kereb accept th appg fhirment as regrstered m’ and agree to act in this capacity,
% onply with the provzszons of gl statutes reiarwe fa the pro, er and complete
ies, and I am familiar with and accept the obligation o oszzzcm as
this documeént is being filed merely to reflect a change m e registered
§ confirm that the corporation has been notified in wrztmg of this change.

/- F-63
{Date}
If signing on be p
é% C" .4:' ,42 20 .
{Typed or Pripted Name) apecity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314



