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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJ EC'I':ThC {slund of Curry Ford Assoctation. Inc.

Name of Corporation

DOCUMENT NUMBER; N00000004310

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

Please return all correspondence concerning this matter to the following:

Cynthia P. Morales, CEO
Name of Contact Person
CMH Management, LLC
Firm/Company

P.0. Box 570950
Address

Orlando, FI. 32857
City/State und Zip Code

cindv@cmhnumagement.com

E-muail address: (to be used tor tuture annual report noufication)

For further information concerning this matter. please call:

Cwvnthia P. Morales at (407 923-8308
[3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2E0A3 (11413



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

Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508. Florida Statutes. this
staterment of change is submitted for a corporation organized under the laws of the Stare of FL
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: The s\ ~nd 05; dﬂLfok ﬁj {d A'QS(I)CA‘(/L‘(T DN, lne .
2 The principal office addross: 2D S mma e X, inder Pac K, 2323972 .

The mailing address (if differont) 00 £ S F0ATO Orlandoiﬁ_ 2295 F
4. Date ofincorpomtion/qualiﬁcalion:'jur‘q 7_(“‘ 2L Document number: NOCOOCOH (O

. 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)

Fremier Ass octachnn IMAN .
B2 00 (ke Ny Sivd.
Lake My € 22346

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

)

h

o)

CONYr A raae ong et LLC
24494 Parchord Beod

PO Hox NOT acceplable

Winkec farle, i 32392

The street address of its ,rcgiistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authornized by the board. or thé corporation has been notified in writing of the change’

&/M/ PATR (A ROSS — SEQRETRE

Signafire of an efficer or director Prinfed or Tvpad name and Bifle

[ hereby accept the appointmient as registered agent and agree to act in this capacity., )

[ furthér agree to comply with the provisions of all statutes relative to the proper aid complere perbormqnce
of my duties. and I am familiar w:’/h and accept the obligation of my position as regisiered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address.”T hereby confirm that the
corporation has béen notified in writing of this change.

Undlod, F. N\ eNdlea 12]0% ] 2010

i/ Signature of Registered Agent Date

If signing on behalf of an entity:

'Cgm%m P. o sreded Iy Ly Pday eprer LLC

Fuped o Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAHRLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3234
CR2E045 (04/13)



