MGG TN

3 10010887684

(Address}

(City/StatelZip/Phene #)

[] pexur ] war [J maL

(Business Entity Name) ’ 18/28/07--01031--005 #3500

(Document Number)

Certified Copies Certificates of Status
——
re =2
Special Instructions to Filing Officer: ;n -
o [ -
Lm M T1
X O
oy 62 @ I
GAVE Mo m
AUTHORIZATION BY PHONE TO A
CORRECT o « O
==
DATE _10-4-617 Sm 8
DOC. EXAM ____TP2

Office Use Only




.

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Qross Creek  Ar SUNM&R‘TRE.E_ Homsowmggs A%ooiATtoM e,
(Name of Corporation)

DOCUMENTNUMBER:. N OCo oo 000 312%

The enclosed Statement of Change of Registered Office’/Agent and fee are submitted for filing.

Please return all correspondence concerning this imatter to the following:

Jegry Massiz

(Name of Contact Person)

Q\Ref C Hoice ASSIOM)TIOM mamﬂé’é‘_ﬂ’}zﬂf‘r
(Firm/Company)

H1TY  Woon, Anps  Prwy.
(Address)

Paw Harpor € 3HLRS
(City/State and Zip Code)

For further information concerning this matter, please call;

devry  Mascie (727 ) 165 ~LLRT
{Name of Contact Person) (Area 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 {8/05)
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- 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of

Lo 1A
in order 1o change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address:

I. The name of the corporation;_ @R 646 ¢ eeek At SummerTeee  Howsowwms BS pf.SSdC{'aJl_on‘
4014 Weoniamps Prwy

n——

5
Lnc.

Parw Hareon , T U465
3. The mailing address (if different):__ S A m £

4. Date of incorporatiorﬂqualiﬁéation: 05‘\ 1} “ 06

Florida Department of State:

Document number:_ NOo o603 1a%
5. The name and street address of the current registered agent and registered office on file with the

Qeowimun ity Navdacimepr
14 Sre. E
Mew Port (R:cw sy, FL 34352

5Lo9 VS5

Sves, [ne

)

Za S
co @
6. The name and street address of the new registered agent (if changed) and /or registered office ?‘:?% jna} B

if changed): i po
( g c&% > —
damezs M Newam Jr e VS

ﬂ
(3

T8 \WDoontAnDds Py o @

(7.0, Box NOT acceptable) L4 O

~ om e

Yarm Hearpon, €. 38Lx< ¥
The street address of its re
as changed will be identica
authorize

%istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
X

tgnaiure ol an oflceT oraireclor

Hoaeord L@ obg.:l-; Qrc%M
[ hereby accept the appointment as registered agent and agree to act in this capacity,
urthér agree to compl h th
of my duties, and I am a(y

{Frinted o1 typed name and ttle}
with the provisions of all statutes relative to the proper anid complete performance
i Jamiliar wilh and aceept the obligation of rg'v
ocument is being file m.erecz;v. to reflect a change in the registére
corgoration has been notified in writing of this change.

pesition as registered agent. Or, if this
office addryss.’T hereby confirm th
g (Signatyfyf of Registered Agent)

at the
g d%
igning on behalf of an entity:

7 Wute)
Tam

es M. Wolar JHK.

{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, TALLANASSEE, FL 32314
CR2E045 (8/05)



