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COVER LETTER

TO:

Amendment Section
Division of Corporations

SUBJECT: andala\\ Reooh Club Guner's Ai)‘iOQ,LOA’lO“ It

Name of Corporation

pocuMENT NuMBER:_N O} D000 23 41

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

Please return all correspandence concerning this matter to the following:

lirda DRrwish, P

M.

Name of Contact Pers

fordalay Thonch

on

Club

Firm/Company

16 "Pana\a_ Sl

Address

O Larwalle, €0 33767

City, 7Sthic and Zip Cade

Ldorwiah @ oGt 8

Qeoup (oM

E-mail address: (1o be used for future annugl reponholmcanon)

For further information concerning this matter, please call:

indQ Dorwi sh

at ( ’T

Name of Contact Person Arc

%:L) 447 -8819

ca Code & Daytime Telephone Number

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

CRIEGHS (03/12)

Street Address:
Amendment Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301




STATEMENT OF CHANGE OF REGISTERED OFFltE OR REGISTERED AGENT OR
_ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607. 1508 or 6171308, Florida Stanaes, this

statement of change is submitted for a corporation organized uudw the lavws of the State of Elov 1QLC\,
in order to change its regisicred office or registered agent, or both, in the State of Florida.

. The name of the corporation: m[,\\’\C\OdO\U T)QC\Q}\ [l_,\ Uh Q&)M\/ ) {\390(.\0:{10}‘[ Il

. The principal office address: \ﬁ /‘JO\DG\ UQ 6'&((&*—‘ QLDQ { U)OLJ-’QY
L AATGT

3. The mailing address (if different):___ M !ﬂv

4. Date of incorporation/qualification: _ Q! _7)q 200 | Dc!lcument number: L\l OL1oChH00 77 "-‘l (.[)

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned. enter resigned)

Anng  Hadthorm L&Da\ 2vites LU
50 Znd Awi NP0l e 1270
Aount u#&mhwqi FL 3710l

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

'T]Qkiu MMxF%wn’Pﬁ
(20 E wa@as S Sk 0

. Bov NOT accepuable
\&mGQJFL 330021

oy
The street address of its registered office and the street address of the business otllc@E 15 rttg.mut.d agent,
as changed will be identical.

)2

oy

o 07 W BE

.‘o

.P'
Smill change was authorized by resolution duly adopted by its board, of dmuors or by an officer so

aythaerized oy ih J, U (hE gorponitiion s bttt hou iled 1 .1 SR e 30
//4, /w Do rml/ 7—///r/f //27//2

Signature of an.aihcer or director

Printed or hped name and titke

[ hereby accepi the appointment as registered agent and agree to act in this capaciiy.,

& 2 8
[ furthér agree 1o comply with the provisions of all stctutes relative to the proper and complete
performance of mv duties. and I am familiar with and accept the 'obligaiion o

my position us registered
ageni. Or, /r 1is cdocument is being filed merely 1o r /1
ift

eflect a change 1 the regisiered office address, |
hereby confirm that the corporationhas been notified in writing of this change.

Slf.fﬁl‘lﬁrc of Regustered Agent

Dafe

[I‘siuning on behalf of an cntity:

7 N X\C_.\L_&_\a(

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, TALLAHASSEE, FI

.32314
CR2EQ45 (03/12)



