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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: dc_ e USarcation L. 1,
(Narhe of Corporation)

DOCUMENT NUMBER:_ N O 00 QoL 67

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:

—&Dl’ﬁﬂ 5’}"6 Vi)

(Name of Contact Person)

5‘7L€t/C/w J G /‘j‘wlm f/él

rm/Company) |
A_S00th Unt RUIES, ﬂuw B0
(Address) ‘
)ﬂ/an’} CL7L( 4N ij:L‘ 335:,2\/
(City/State and Zip Code)
For further information concerning this matter, please call:
Nane, Py a( GTY L8 9393
(Name of Contact Pérson) (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

Tailahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

AUG 1 2 2008

ECEIWE
J

By

CR2EQ45 (8/05)




. 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
Elos do

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

}. The name of the corporation: Q [A*%a J’- K C\.\/ Hcfh(ownrrj AfJCC(ﬂAFv‘l _]Z?T
19620 Pines Livd  Suite Ros
EL 35025

2. The principal office address:
Ve, m hroke ﬂf nel
3. The mailing address (if different). 7/ Pincs  Progerty Menserment

i€ j’QOIO(’J ﬂ@m/)/mé; /rf'nc; i';:/ 35082

.1‘.‘ £-l ' yﬁ '5.{
4. Date of incorporation/qualification: & /2 9/2¢000  Document number: _N_Q_Q_Q_Q_Q_Q_Q_b_%_l

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

Florida Department of State:
Robert Keye 5 Assoccates
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6. The name and street address of the new registered agent (if changed) and /or registered office &ﬁg :8 11
| (ifchanged): « - 22 = =S
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a? 50u # Uncred. Ay ﬁ( e R0  SE S
(P.0. Box NOT acceptabie) =
f/ﬁfl '/‘a'/(a/! FL ?_5‘592 4
The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identical
its board of directors or by an officer so

Such chandg: was authorized by resolution duly adopted l%y
authorized by the board, or thé corporation has been notified in writing of the change.
Phes, Cle T
1

(Frinted or typed

registered agent and agree to act in this capacity,
of all statutes rekmve to the proper and complete performance
agent. Or, if this

I hitveby accept th appomtme
1 furthér aghee to bomp wzth the rovzs:ons
of my duties|\and {V iligr with and accept the oblxgat:on Q dv sition as re?stere
acument is led merely to reflect a change in the registered office address, T hereby conﬁnn that the
corporation en notified in wrmng of this change, /
" {(Daie)

[(Sl'gﬂatum of Registered Agent)

. If signing oln

behalf of an entity:

(Typed or Printed Name)
© %+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAVYARIE TO F1.ORIDA DEPARTMENT OF STATE




