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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VILLG LGL Q:L ET M@bh h]bbb& CNDQWMUM a‘!{saadﬂon MC..[\b

{Name ot Corporation)

DOCUMENT NUMBER: No0Z 000008340 ;
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

(?&El.i P DoYyLE

{WName ot Contact Personj

Croler-T ManaGENMEN] Inc.

{(Firm/Company)

7909 GarafN DR

{Addrass)

kissmmEE., W 3474

(City/State and Zip Code)
For further information concerning this matter, please call:
(_‘a'-ci(f’ Dok a( 321 24b - AtoY
(Name of Contact Person) " " (Area Code & Daytime Telephone Number)

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

Mailing Address: - 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

Tallzhassee, FL 32301

CR2E045 (8A05)



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 Stams‘es, this
statement of change is submitted for a corporation organized under the laws of the State of . {gﬂ bg
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the coxporanen_umm-t. oL BT MEADW Woeh S Casdomutuns ﬂmdﬁm‘kc ND

2. The principal office address: Koo S. ORANGE Ry
ORLANBO A% mcﬁ
3. The mailing address (if different): -

4, Date of incorporation/qualification: H[ 9/‘001 Document number: NOZOOO0O 8?{

5. The name and street address of the current regmtered agent and registered office on file with the
Florida Depariment of State . .

Lse.nu:t) Mmmsm&mT
8009 S. ORanGt fua | |
OQLMQ H 23R4 2

Z
ar
<Y
6. The name and street address of the new registered agent (if changed) and /or registered office "',""ﬂ 'Z«,%
(if changed): w TR
ol o7 1 s H
RofeR 1= Mannatmenl Lnc g
. : R 24,
2969 GRAFToN Dewe = 33
(P.0. Box NOT acceptable) d“ 2:;:‘ <
KicemmGE L FL Y ‘ZI-L(( o

The street address of its reglxstered office and the street address of the business off’ ce of' Lts reglstered agenit,
as changed will be identica

was.authetized solution daly adopted b 1ts board of directors or by an officer so
he Pard, or e cgrporatiqr has been notified in writing of the change.
‘ ANTONTO Lovg] - PRESIDENT

{Prinied or Typed Name aid Lhicy
ccept the appomimerz: as registered agent and agrec 1o act in this capacity,
{ fun‘fzer agree fo comply with the provigions o a:’t’ stetutes re!atwe fa the proper and complete pﬂfammfzce
df my duties, and I gin familiar with gnd accept the obhgatzon of my position as registered agent. Or, if this
ocument is being filgd mere eflect u c}za;xge in the regzstere office address, ] hereby confirm that the
aotified in writting of this change.

TDale)

1f signing on behalf of an entity:

Ul P DAL

(Tvped or Ponied Name)
* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (B/05)



