- 0200000 203

(-Re?uestor’s Name)

(Address)

{Address)

Chy/StateiZipiohone 5

[Jrekur [ war ] mar

(Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AARRRARTATIR

400061946054

PSS QI0IG- 00T %835, 00

:‘.:-‘.' o
AP
R B Ty
b-;—a [
B 1 T
2 -
fT'C.‘:J T
nl = m
- =
35 & O

Im o

JIN\

.l




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' Yase Homeow aton  Zorc.
{(Name of corporation)

DOCUMENT NUMBER: Nozoopon.z03/ o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter o the following:

STANLEY  Mopeis

(Name of contact person)

X i D s &Hon, Lrc.
ompany

68> NeuMAUN yiuwste cr
adiessy

Ccoee . . 3476/ R -

~(City/state and zip code)

For further information concerning this matier, please call:

L StAudlsy  MowreiS a( 4o}y Sy @w2

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $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 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

#*
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 laws of the State of _JF ¢ Yavs ol

in order to change ifs registered office or registered agent, or both, in the State of Florida.
* . 1 L /
1. The name of the corporation: /é[nérr({qc ﬁ/@ﬁ Aé"lt ety M‘A oh L
083 Neumduw _\IUAGE Ct . R

2. The principal office address: )
_ fhoee, FL 3474 .
BPo Box N . ] .

3. The mailing address {if different): .
Ocoee . FI.  347¢/ .
Document number: _ A OZ 00000 30,3/ .

4. Date of incorporation/qualification: 4/~ /8-Z00Z
5. The name and street address of the curent registered agent and registered office on file with the

Florida Department of State:

éd’/hma(’fm 579‘/"/1(‘31 Zre.
2884 5. Oscerls five 27
Orloncs , f7. 32806, _ 25

6. The name and street address of the new registered agent (if changed) and /ot registered ofﬁ&e;‘;’
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(if changed):
- SThuey Moeely
68> Neymauu VILAGE CT

"(P.0O. Box NOT acceptable)-

0ceE, FL 343 gy

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
its board of directors or by an officer so

Such chandgt;c was authorized by resolution duly adopted l%y : rd
¥ the board, or the corporation has been notified 1n writing of the changé.

authorize
f’ia zlwgﬂ . MAeiA T peest (Peenogpt)
j Tgnatire Of an otficer or diréctor) S (Frinted or typed name and Tlfle] - - - - = -
I hereby accept the appointment as registered qgent and agreg to act in this capacity,
rovisions of all statutes relative to the proper and comflete performance
i agent. Ov, if this

h the
gz and accept the obligation of my position as registere
1 that the
i

I furthér agree to comply with the
J&mzhar Wi :
merely to reflect a change in the registered office address, T hereby confirm

?{’ my duties, and [ am
locumernt is being filed m e‘!i'} ] :
een notified in writing of this change.

corpogation h
x Y Popil g e
i - 4 (Date)

(S:gtsn;rc of Registercd Agent)

If signing on behalf of an entity,
S7'4NL£7‘M@R/?I5 . |

{Typed or Printed Name)

* % % FILING FEE: §35.00 * * *
(40

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



