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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

. ¢ - . /
SUBJECT: E_S'\Lﬁ.f‘f'.ﬁ' Oﬂ Lake otls 'H-Umea(,:)n{),f_f C(SJOC'_M:.J-!J?WJ A c

Name of Corporation

DOCUMENT NUMBER: A G 0200 i78F

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;

Da reie gwq Jer +

Name of Contact Person

Omerican MHome Team Re_a/{—t.? LLC

Firm/Company

253 Plaza bro, Sude D

Address
Oviedo , [ 35768
City/State and Zip Code

ddnsenelert £ hodmail. conn
E-mail address: (to be used for futureannual report notification)

For further information concerning this matter, please cali:

Nareie Ema]/afJ- at ( o7 y 359-4dioe
Name of Confact Person Area Code & Daytime Telephone Number

Enclosed is 2 $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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2ED45 (04/13)



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

Pursuant to the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F/ o a
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: gs#a*e_r On ,LQJLC MI‘//J /‘110)"1&&&6 nery QSIOCJ‘UL"’J}"
2. The principal officeaddress, 253 P Jaza N Cpde D
Buede, Ft 3p768
3. The mailing address (if different): Sanm =
4. Date of incarporation/qualification: _3 ~/ 2~ 00 2 Document number: £/ 4205000017 FF

5. The name and street address of the cuirent registered agent and registered office on Eie with the
Florida Department of State: (If resigned, enter resigned)

Hdu.(‘e, @aﬂ-’:
lbog .Z.anf}mé—ﬂ-daz.d Cr.
Z_mqjuoca/, fFr 32779

6. The narue and street address of the new registered agent (if changed) and /or registered offigg =]
(if changed): —

Bmerican More Tesm /?eo_/% Lie
=523 f/az.a bf‘., SLLLH A

P.O. Bax NOT aeecpablo

Cviedo o 32745
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The street a f its registered office and the street address of the business office of its re istered agen
as ghanged will e?dmﬁc& & gent,
Such change ized by resohuti adopted by i1 board of directars or by an officer so

sthort orwg tho:y cl;)rpomnp&%lggbecn noﬁ\}%ﬁn vmgmg g?thc chm{gg e ‘

wdond  frt - TRAs e

or nanxe and bile

[ hereby accept the intment as registered agent and agree to act in this capacity.
I w'thgyr a_grgg o ca";"'i?f with the isions aﬁhﬂ s tg;'g:e!arive to the propgr an% complete performance
of my duties, and I am familigr wi accept the obligation of Z‘w ition f re%a.;;rer ageny. Ur, if this

cument is bemgeﬁ!‘fe n to <t a change in the register oﬁge address, T here ccgluf{lrm that the
corporation has béen notified in writing of this change.

NSO R 5/ g-[:te/ el

If signing on behalf of an eatity:

Typed ar Printed Name
* * * FILING FEE: $§35.00 *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, F1. 32314
CR2ED4S {04/13)



