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. " . * COVERLETTER - .‘

TO:  Amendment Section
Division of Corporations

SUBJECT: Q,MELMD %ILEEZE. )‘loméowuéir—‘ Ass<oc,

Name of Corporation

DOCUMENT NUMBER: N Q 4 QQQQQ 23K I

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

v {g}ﬂgm: H’H‘ﬂ ¢ Ave
Name of Contact Person

Emedmd Bageze  MWon
Firm/Company

NS Smamd Lo
Address

OWLANOD | FL 32801
City/State and Zip Code

adlwa/@géa/n um’Jd/Sff‘Aarq/‘ovc’. o

E-mail addres:s: (to be used for future annual report notification)

For further information concerning this matter, please call:

Divi D Bartad- M b ove a_Y0) ) G3-5268

Name of Contact Peirson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made p:ayable to the Depariment of State.

Mailing Aclidress; Street Address;

Amendme:nt Section Amendment Section

Division Of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasseze, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

LPargaan & the proviinians gfraavoriy SOTIND, £17080, 807 I8 o £77 I808 Flormisde St shiv
statement of change is submitted for: a corporation organized under the laws of the State of /T
in order to change its regis tered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: fﬂ?ﬂﬂ’&p K[{E 7 %MEONAMS Assoc .
2. The principal office address: 8/_5' &mmo o vt Ao Lt 3L80)

3. The mailing address (if different):: S AMSE

4. Date of incorporation/qualificatiom: L// /0,/ 2003 Document number: A" ,ﬁ ;’,Qﬁﬁ'w 33§/

5. The name and street address of the: current registered agent and registered office on file with the
Florida Department of State: (f re:signed, enter resigned)

NAameEs T. Sapveds, DI
08 tmatew Lo
O Lpvoo | U 3z80)

6. The name and street address of th e new registered agent (if changed) and /or registered office

(if changed):
DAV ID ﬁﬁ;ggﬂ,— Hatetove

8lS tmepwd LW

P.0. Box NOT acceptable

OALANDD, VL ZZ28D)

The street address of its yegiistered soffice and the street address of the business office of its registered agent,
as changed will be identical,

eswlution duly adopted by its board of directors or by an officer so
# corproration has been notified in writing of the change.

ALY D [frves- Howoeoos

c&ror director Printed or typed name and title

Such change was afithgri/
authorized%)yl ¢ Do/ By

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the jrovisions of%ll statutes relative to the proper and complete
perforvick o wy dutics., ayd Lama familiar with, and oot the obligation, of wy posilian as tegisired
agent. Or, if this document is being: filed merely 1o rsﬂect a change in the regisfered office address, 1
hereby confirm fhotprpdratior has been rotified |

n writing of this change.

If signing on behalf of an entity:

Davip Baree-trntotove

Typed or Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHEC'’KS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF: CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



