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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i@%’ﬂd’\ Loncu 414 ’HUWQ%NW o) 7“\65@ CEHG\/\

TName'of Corporation)

pocument numeer:_ N OZL DDD@QQSQ

The enclosed Statement of Change of Registered Office/Agent ami fae are s;zbmmed for f' Img

Please return a1l correspondence concerning this matler to the following:

Litly Burnside
(MName of Contact Person)
Reliable Property Managers
%En@mpan?)

4250 Alafaya Tr. Suite 212-345
{Address}

Oviedo, FL 32785

{City/State and Zip Coge)

For further information concerning this matter, please call:

Lilly Burnside at ¢ 407 y 871-3756

{Namé of Contact Person) i {Area Code & Dayhime Telephone Number)

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

Hliny Address: Street Address;
Amendment Section ' - Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 - Clifion Building
Tallahassee, FL 32314 2661 Executive Center Clircle

Tallahassese, FL 32301

CR2ZEDSS (B/05)



$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 5071508, or 6171508, Florida Statites, this
statement qf change is submitted for o corporation organized wnder the laws of the State of _Forida o -
in order to change iis registered office or registered agent, or both, in the State of Florida.

* L

1. Th £ th ration; ) AL,
e name of the corporation: &Cﬂfﬁ.

2. The principal office addregs:; 4250 Alafaya Tr, Suite 212-345 ~ o - ) o -
Oviedo, FL 32765 =

_ = : -

H

3. The mailing address (if different); - . . . . f o a

4, Date of 'mcergamﬁmw’qualiﬁcaﬁon; Q - {"(;LD | _ Document .numbcr: MZQDDDO ’—&qﬁq

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

Malrtse Morogement (o o
Wob0 w. Coloniod By .

oandd FLo 380y o0 % .n
AR
6. The name and street address of the new registered agent {if changed) and Jor ragistered office ‘;ﬁé % -
(if changed): =T, ("’
i
Lilly Burnside . s g ‘:ﬂ
= - rf\
i
Reliable Properly Managers - ] . D &3
{P.0. Box NOT scceptatle] ?{5":‘\ -
4250 Alafaya Tr. Suite 212-345 Qviedo, FL 32765 Bt
. . : >

The street pddress of its _rea%{stcred office and the street address of the business office of its registered agent,
85 changed will be identical.

Such qhandgg was authorized by resolution duly adopied by ifs board of direstors or by an officer so
authorized by the board, or the corporation heS been notified in writing of the change.

IENETUIE 61 BT DFIICET 07 GT, ' ) {Frinted of lyped name and atie]

Thereby accept the appointment as regisiered agen! and agree o oot in this capacity,
I furthér agrée to camply with the. fmvfs:‘om of all statutes relative lo the proper and mngyle!e performance
of my duties, and I qm jamitiar with gnd accept the obligation of my position as registered agent. Or, if this

oriment is bezn§ il m_ereéy fo reflect a change in the registered office address, | hereby confirm thar the
corporation has Been notified in writing of this change.

Wﬂu&' £9-0 7-06
(Signature 0 Islered AgEnt {Due}

If signing on behalf of an entity:

{Typed or Printed Mume)
%% & FHING FEE: 535.60 % * *

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

CR2ED45 {8705}

g L e



