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COVER LETTER

TO:  Ameadment Section
) Division of Corporations

qUBH_Cg PFW%:’!QQ Garc{cns (‘Ondc*mm:dm quScu‘qhof\ INC.
TName ol carparation}

DOCUMENT NUMBER: NO &OOO OO0 L3l _

Thc cncloseci S‘{'&kmﬁﬁi of Chcmgn. of Registered Office/Apent and foe are submitted for filing.

Please return alt correspondence concerning this matier to the following:

Don Maynard

- SRS o {Name of contact person)

°lo ﬁfc\ﬁﬁ Property MQn&mfmm+' Jne
: b (FannwCompany

J\‘H"i' Shckney Point Rd £ (134 B
} {Address)

Sardsota, Fu 3423
= ( Cilyfstate and Z1p code)

For further biformation concerning this matwer, please call

Bm\ '(‘I\Qt:\ﬂB\(CL . ate 44 v QAT - i e

(MEMET of contact person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Departiment ot State.

Mailing Address: Street Address:
Amendment Section Amendmentt Section
Division of Corporations Division of Corporations
P.O. Box 4327 409 E, Gaines Street
Tallabassee, FL 32314 Tallubassee, FL 32399

{ R2EG4510 04



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

Pursuont to the provisions of sections §07.0502, 617.0502, 607.1508, or 6171508, Floridu Statutes, this
statenient of change is subwitted for a corporation organized under the lavs of the State of F
inorder 1o change i1s registered office or registered agent, or buth, in the State of Flortda,

[ The name of the carporation: j fovence Gﬂﬂeﬁ Condlepiniern fsso Ci"-'tf"ib*’z?. lnce. .

2. The principal office address; a4 FF Shickney Poiat R , 3 1§ A e

. Saasoia, e 3923

3. The nieifing addess (it differenty_RH YT .S bickney fo.d Rol, &g

T T Sarasoya,EBL 3423) e -
Document number: _N 0 2 00000 3t4

4. Date of incorporation‘qualification: _ $]19] 2002

5. The name and street address of the cument registered agent and registered office on fle with the
Florida Department of Stawe: | :

Eve thowes . .
o fAraus Property  (Vlanagement, inc

2t Stickney Pont R Quite (1A =
Sarasera, L 3423) oo o
6. The name and street address of the new registered agent (it changed) and /or registered office /" 01 i
(i changed): a: ;§ —
Rr%w ngw’mj WManagemest, fne. B
. __l_$"§'. E
243t Shckmey fnoat P, #1124 )
{f0, Box ‘§€ 3T aceeptable) 4 Eﬁ O
%rn E

o

56((0@55}\;0%9; 34a3{ e

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

Such change was authorized by resolution duly adopied by ity boagd of directors or by an officer so
vy the board. or the corporation has§ been notified tn writing of the change’

T \f\mﬂw Temis T2 M I3t FaER
TG OF TYped ARG and (e

ure OT a0 OTIKT OF CEEGEoT]
t the appointment as registered agen? and agree fo oct in this capacity,
of all stqtunes relative to the proper and compleie perfornance
Or, if this
hat the

authorize

[&1

{ hereby ac i ist
1 furthér agiree to comply with the provisions HOS ¢ ¢
i my duties, and I api jomiliar with and accept the obligation of my position as registered agent,
1o reflect a chonge In the registéred office address, | hereby confirm ¢

{.
J{Jcmnen[ iz éeingﬁ!ed m.r:re?‘_ 2flect a cha
corporation has been neotified in writing of this chunge.

AMMMM 7-X7-0%
t5:pnatfe Of Kegistcred Agent) i 7 {Data)

T signing on behalf of an entity:

Don Maynard B Prqus ﬁ'q?cdj M&ﬂaﬁem&ai‘, Inc .

¥ryped or Printed Name) 4

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314



