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COVER LETTER

T Amendment Section
Division of Corporations

Nanmwe of Co

SUH.IF.C'[_‘:%MS_\ ViVlaae Homeouners Agsociodion (indC.

pocusient somser: ND 1 Q00 OO H 3

The enclosed Statemeni of Change of Registered Office/Agent and fee wre submitied tor filing.

Please return alt correspondence concerning this matter 1o the following:

Maun Yegion

Name of Coniact Person

Yeutonroln PL

Firm/Company

2243 . ommen,a !l Bl Jc F100

Address

4, erdale, ¥y L “

Citv/State and Zip Code

MNOIAN @ Doyt N DN (oM -0
e
0

E-mail address: (1o be used for lwure ahnual report notification)

i

For further intormation concerning this matter, please call:

Ardrea Saua A 30,0 12339

Name of Contact Person Arca Code & Davtime Telephone Numher

Enclosed 1s 4 335,00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI, 32303

CRIFAS g [0



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

Pursuume 1o the provisions of sections 6070302, 617 0302, 647 1308, ar 617 1508, Floride Statuies, iy

statement uf change s sihminred jor a corporation organized wider the laws of the Swate of

inorder o clanee iy registered office or regisiered agent, or hoth, in e Stare of Flovida,

I The mame ot the mrporalion:DQﬁ :LSI( jf Sli \\a.(jf l’h)_mmmﬂ@/\\ fh;,s DC!U‘HD“ i
2. The principal office address: \ ggD N . Dl )(.\ e \")1\]\) \-!

Toa--lauderdale L 35305
3. The mailing address G difterenty:

S e m‘incurpnm[ionhluuliIiculiun:‘.,[}‘Q\ i FO 01 Document number; i\_il A\ D§ ﬁ)OQq‘q 13

. The name and street address of the current registered agent and registered ofttee on tile with the
Florida Department of State: (1 resigned, enter resigned)

Yotz mon Cnandler P A
WH39 NV Drnive. Suate 109
Tt lauderdale, FL 332317

6. The name and street address of the new repistered agent (if changed) and Jor registered oftice
(f changedy: ™

PedionBoin Y
2243 W . Commeruod Biwd 100 5

POy Bov NOT gecepable

Pt Loderdale, ©L 233309 =2

]

The street address of its registered office and the street address of the business oflice of Hs regist
as changed will be identicdl.

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

Gty

Trinted of _Jaded nanse amg nitle

[wer or diregio . -
vy, S0 S'MW‘S'QV\‘ _ ,

] St The appinittment ax registerdd qgent and agvee foact in g il

[t cierey to comply svith the provisions of all statutes retative to the preper anid complede performance

{y myvdutices, and To familiar with and aceept the obligation of we position as registered agedt. Or, it s

dercloment is boing pifod merely to reflocr a climee i the registered office uda’ru.\'.s',‘} herebv caontirm thar the

corporation fias been netiricd inwriting of this choange.

Z e, 4011123
C‘/Wnl Regivtered Apen Yhate -
Ising on behalt of an entity:

Joihy Botwn

Iyvped or Printed Name

¥ AR EFILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARUMENT OF STATF
AMAIL T IIVIRION OF CORPORA THONS, PO, BOX 6327, TALLAHASSEL, FLL 3251
URZEOS 1k 13



