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COVER LETTER

-

" TO: Amendment Section
Division of Corporations

SUBJECT: Ges Lsrares MHY /fSSDC’

(Name TCorporaﬁon)

DOCUMENT NUMBER: Norooppp 2559
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:

\/D}//f'/q}! Li/pPsS

{Name of Contact Person)

BEH ESTATES JHY Assoc., WC

(Frrm/Company)

FG412 £ LGN DE

{Address)

L EPH ;{ggfLL.S FL 33542
ity/state ang Zip Code)

For further information concerning this matter, please calth

4 z X713 To-1785
Ly A{ﬁrcfm;cf e H%H/'C‘Ré)mmzeﬁm

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

i 4 . .
Amen%ﬁent §e~cﬁon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEDAS (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

statement of change is submitted for ¢ corporation organized inder the laws of the State of FLog:24 _
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation;, gEM ESTﬂ'?'E-_S /”/711/ ﬁ:‘:’foC’.’, /’JC.
2. The principal office address; 39412 E£LEin) D

ZEPHYRH 1L.LS FL
3. The maifing address (if different):

SI542

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

Leste® A O7r 2 %
395/4 Sycampee Lal 3 I
ZECHYRHILLS FL _B354D = gl

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

(if changed): a2
To#N £ PHuLIPS e T

39451 SYcAmore LA

.0, Box NOT acceptable)

ZEPHYRH 1L LS [, 33542
The strect address of its re

] ) %istcred office and the street address of the business office of its registered agent,
as changed will be identical.

ge thorized b tution duly adopted b
Such chan ywﬂg:au ori y resolutipn duly adopte

] ﬁy its board of directors or by an officer so
opthg corporation ha$ been notified in writing of the change,

Joun E_PHiLLipS  TREASURER

(Printed of typed hams and fief -

by accept the appointment as registered agent and agree tg act in this capacity,

Lfurther qgree to comply with the xgm)vzsum.s' qf%él srgn_des.re ative 10 the proper arid complete performance
of my duties, amd [ g familiar with gnd accfpr the obligation of my position as registered agent. "Or, if this
acument is being filed merely to rej?;:t a change in the registered dffice address, I hereby confirm that the

corporatiomhas been notifre criting of this change.

-

(Typed or Printed Namt) T

If signing on behalf of an entity:
TouN E PHriiirs

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



