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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ Pinehurst ot Strad-ford Hace- ks o L

Name of Corporation

DOCUMENT NUMBER: W o 300000 9L 0A

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

Please return all correspondence concerning this matter to the following:

WOVV) da ’—PG S oNn

Name of Contact Person

A C s

Firm/Company
/926 Trade Condr Wa 72
Address !

V aples, 1 =09

City/State and Zip Code

wa.mdot. @ manegepris. v e,f"/‘

E-mail address: (to be used lor futlire innual report notification)

For further information concerning this matier, pleasc call:

Windo Rearson L, 239, 595 9977

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

CR2EO045{8/05)



3 \ 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 6171508, Florida Statutes. this
staiement of change is submitted for a corporation organized under the laws of the State of — L
in order to change ils registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: /})fln ehu ot at O"L""":L'ﬁ’ vd Pﬁ ace Sed TU /1 ;6.5 { Jﬁhc AfS(-Q
2. The principal office address: /946 { ra de Cendey Wa,V #-2
A/a?;!ea Fo 3407
3. The mailing address (if different): O Pax 11851
Nosles, EL. Z410%
_f_ . -
4. Daic of incorporation/gualification: fi-4f- 03  Document number: f\/ 0200000 Y

P
.
5. The name and street address of the current registered agent and registered office on file with the é T gl
: : ' - v
Florida Department of State: (If resigned. cnter resigned) £ LA
e 57
“Robert C . 20MOUCL 5 e
. N 3 [ . N
505 Pavk Cendvad 7B 2o
/\j . 2=
pdes, Bo 54109 G
I ’ o)

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

(if changed): I
¢ “epvices Inc
1920, Trode Conler \Way, #2

P.O. Box NOT aceeptable !
/\/ﬁp/e_s & 24/09

The street address of its ;eglislered 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
authorized by the board. or thé corporation has been notified in writing of the change’

7L pZ Ko o0 %0\%) S@u@zlnuuo

Signature ofan ollicer or direclor Prmied or ype Title / ‘— o

I hereby accept the appointment as registered agent and agree {0 acl in this capacity.

I furthér agrée to coniply with the ’prowsiom‘ of all statuies relative to the proper ard c‘umflele performance

2/' ‘my duties, and I am familiar wilh and accept the obligation of my position as registered agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporaiion has béen notified in writing of this Change.

muwbu (D ppho— S 4~/0

Signature of Registered Agent Date

If signing on behalf of an entity:

(arda #oarsonm

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (8i05)



