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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂ"rvwbu— 6’_\( par\L HDM& gwﬂ(,ws _ASSOC

! (Name of Corporation)

pocument Numser:_ N O 00O00D 28910

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:

Ly Buenside

{Name of Contact Person)

ReVable  Properiy mai"\w:(\)evﬁ

{(FirmICompany ¥

Pme 345, 42a5h Haduge Tr, Ste 2/

(Address)

Ovieds, T 35715

! (City/State and Zip Code)

For further information concerning this matter, please call:

T Oapane 1), 240 5, GT1- RISS e

{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: o ] Street Address: )
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LO45 (8/03)
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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 a corporation organized under the lmvs of the State of . Floo dq_.
in order to change its registered office or registered agent, or both, in the State of Florida.

- 1. The name of the corporation: A’Vv‘)_ﬁéf" "5 N ?Ouf" \C« HDMZ ng) Ners I%S [ S
2. The principal office address: P ™ > qu 3 “’a’? 506 pf \OV‘PO\-\IIQ _T-r" 5’\‘6 r;a &
: _ Ouviedn, FL.  RINS L

3. The mailing address (if different):

V.W_ -~ 4, Date of incorporation/qualification: "{ ’ tol lb 3‘ Document number: BR CCCD q

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

Florida Department of State:
_ James Boyle xR
- e . Lo — G b=
- . 498 Polm <Prinos 'b‘ SteE L.
Midnmoste Spiings FL__R22001 42
: . Fri
L D{.\. [ =g ‘ r‘ir%sl PL— L Eﬂ% g m
6. The name and street address of the new registered agent (if changed) and /or registered office —¢» &3 (J
(if changed): 25 =~
- -~ —m O
Clly Buensice =

St

R

- Pnp 205, 4350 Hlakane Tr Ste 2

o ‘ (P.O. Box NOT acceptable)
Owedo, FL 33705

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so

authorize the boWoraﬂon has been notified in writing of the change.
//Z;%Ms Yoo

7 (Signaiure of an oilicat or ditector) - {FItea of Ty ped name and tHic)

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of%ll statutes relative to the proper and comflete performance

3[ my duties, and I gm familior with gnd accept the obligation of rgy position as vegistered agent. Or, If this
ociiment is being file m;ereci;v_ to reflect a change in the registered office address, [ hereby confirm that the

corporation has béen notified in writing of this change.

Koty 5 ﬁm o/~ 05294

(Fanature of Reglstered Agenty (Datey =

If signing on behalf of an entity:

{Typed or Printed Name)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)



