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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N\agcxo\ clene Covrt Condommumn Nesariahion \nc.

Name of Corparation

DOCUMENT NUMBER: Yoaess8

The enclosed Statement of Change ot Registered Oftice/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matier 1o the following:

Wesley K. Jones, Esq.

Name of Contact Person

Glausier Knight Jones, PLLC

Firm/Company

400 North Ashley Drive, Suite 2020

Address

Tampa, FL 33602

City/State and Zip Code

wjones@glausierknight.com

[:-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

Wesley K. Jones, Esq. ,, 813 440-4600

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2EQS5{03/42)



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 chunge is submitted for a corporation organized under the laws of the Srate of _Florida
in order to change ils registered office ar registered agemt, or both, in the Siate of Florida.

1. Fhe nanie of the cor;x;ration:_(&i@&-‘_fﬂe. CO\J“F cor\ajommtum f%SCC-{C&‘\Qll:_\C
2. The principal office address:_ 3 9 \O U")_‘u _Pa\ WAASTL=N A\Jer\%e — - -

_ N V- VN N S B Vi .
3 The mailing address (it ditferent),_2. O - QO X OO e
Nasmpa, FL33en9

4. Dare of incorporationsgeatificatiorn: _5 \Q_-.}_"\_Ci @\" Document number:

Lh

. The name and street address of the current registered agen: and registered office on file with the
Florida Departrnent of Sate: (If resigned. enter resigned)

Wesley Jones
1801 N. Highland Ave.
Tampa, FL 33602
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6. The name and street address of the new registered agent (it changed) and /or registered office ., E‘
N

{if changed): Teeoa
Wesley K. Jones, Esq. c/o Glausier Knight Jones, PLLC

400 North Ashtey Drive, Suite 2020

POL Boa NOT aceepahle

Tampa, FL 33602

The street address of i1s_rcg§jstcrcd 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 board of directors or by an officer so
authonzc_gﬁ)mc board, or the corporation has been notified in writing of the charge.
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‘\_ J_}S'iﬁ_a'm.‘an offices of girector PAnia] o tyj=d rame ang filke

I hereby accept the appointment as registered agent and agree 1o act in this capaciry,

! furihér agree to comply with the provisions of lf starutes refative 1 the proper arid complete
performance of my dutiés. and I am famitiar with and acceprt the vhligation ﬁf my position as r;gistervd
agend. Or, if this document is being fiied merely o rsﬂec-r a change in the regisiered office address, 1
hereby confirm that the corporation has been nutified in writing of this change.
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o May 14 2019

Signatwre of ::y/\gm: e
If signing on hehalf o aff entiy:

Wesley K. Jones, Esq.

Typed or Prinied Nome

= ** FILING FEE: 835.00 - * »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE. FL 32314
CR2EQS (03/12)



