NO29+4

- NI

800345286308

{Address) p K
f [gresal
L ‘.
= cz T
- - Lo E
(CitytStatefZip/Phane #) - ' —
w o0 ‘1
ey S
e - N
[ Pekuer [ Jwan [] maL L o=
o Y
. o
iy
(Business Entity Name)
R R s N ER T Sy R O
(Document Number) RFCE‘VED

JUN § 2010
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M-

PR INEY))




COVER LETTER

TO: Amendment Section -
Division of Corporations ‘ »

SUBJECT e Gate_Esirrzs. Vi ass Covonmm Assocutriod, Seenov 3,
Name of Corporation

DOCUMENT NUMBER:_ MO2qyY ¢

The enclosed Statement of Change of Registered Ottice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

hemecc
Name of Contact Person
oc ANl P

Firm/Company

4R _Car1tpes) (D
Address

SARASTTA L 3y232

City/State and Zip' Code

Paula @ m fhkeds g, - comn

E-mail address: (1o be used for futurc annual report notitication)

For further information concerning this matter. please call:

Rou  Satwiep a9 ) LITago/

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $335.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEF((H13)

LA,



« + STATEMENT OF CHANGE QF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 10 the provisions of sections 607.0502. 617, 0302, 607.1508, ar 6171508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the Stute of F<efq O
in arder to change its registercd affice or registered agent. or bath, in the State of Floridu

| The nante of the carporation:

2. The principal office address: ﬂwl__gw
SAiAsers  Fr. 323

3. The mailing address (if different):

4. Date of incorpormtion/quatitication: 06~ 3gy /3§ Y Document number: _WQW

5. The name and street address of the current registered egent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resipned)
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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The strect m:ldl'cﬁ of its reﬁislcmd office and the street address of the business office of its regigiered nm i:

e s
ARSI A

s changed will be identica

Such change was puthorized by resolution duly adopted by its board of dircctors or by an officérso W
auxhonzedgov h

y the + or the corpumation has been notitied n writing of the ¢ e ~
naum™e 3!

kY] ¢ O an ™oy or darculle

L hereby acCept the ap,rw!mm,em as regisiered agent and agrec 1o act in this cupacity,

! frrithér agree ta comply with the provisions n%ﬂ statutes relative to the proper and complete pc-r?’ rmunce
ry my dusies. and | am‘{&mih?r with gnd accept the obﬁganon of my pasition ax registered agent, if this
daocument Iy being fifed merciy to reflect a chmge in the registéred office (ﬂ(ﬁ't‘.::% hereby confirm that the

carporation his béen notified in writing of this change.

AE, 24820
T

Sigratgre of Registorod Ageny

If signing on behaif of an entity:

Mrestee Associimod Mhypsencer Grovp, cce

Typed o Printed Name
* * *FILING FEE: 83500 * » »

MAKE CHECKS PAYARLE TO FLORIDA DEPAR IMENT OF STATE

Mal. TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEMS (047} 3)



