400200305 |
HAURAMIAC NI

) 100123492121

(Address)

(City/State/Zip/Phone #)

[1pPekur  [Jwar [] maL

04/16/08--0107~-018  *#35, 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

(o] .
Special Instructions to Filing Officer: P g
Tw m
2P e, Pemee
1) joey |
.
o v
- 2
=
D5 = O
7_:2 -
D Mo

Cffice Use Only




4 COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂU(dﬁLclUb COMO{V)//’\(W)’) AS@OCI at? Oh Iﬂv

(Name of Corporation)

pocument Numeer:_ NDU D0 0003051

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

Please return all correspondence concerning this matier to the following:

Marian Morton

{(Name of Contact Person)

Elorids Clob (ondominiom Assodation, Ire

(Firm/Company)

500 Florida Cldo Blud.

(Address)

. Poausting, L) 30084

ACity/State and Zip Code)

For further information concerning this matter, please call:

m&ﬂ&m (1 oron 2 Aod | 6‘&@%!/6

(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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 3230}

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the provisions of?veclio;%s 8607.0502, 61 7.b502, 607.1508, or 617.1508, Florida Statwes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

:;ame of the corporation: ﬂOV{ M C l Db COMOI'YN\( Um ASSO(JQ:{)()ED Tr&‘
2. The principal office addrgss: 'F! D(‘ M C)/{ Ub B’Vd
g tae uS’f‘\f’lQ £l 272084

3. The mailing address (if differefit):
* 4. Date of incorporation/qualification: Document number: _M_% ‘ EOO OD 5Q5 I
5. The name and street address of the current registered agent and registered office on file with the

Florida Department o ﬁiﬂé ﬂ(eu B ‘Dobgon fP A
q 3 Or S+r{c+
¥, Aua uSting €1, 3;2064

6. The name and street address of the new rcglstered agent (if changcd) and /or registered offid

(if changed): ma/k lva,r'\ L m OY’f’Oh , L&m
A0 F’Oy]dbha Clob 5\\/d
St. AupEfine, £1. 32084

gllstered office and the street address of the business office of its registered agent,
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The street address of its re
as changed will be identica
its board of directors or by an officer so

e was authorlzed by resolution duly adopted b
ration has been notified in writing of the change’

Such chal&gb
h y the board sbr the corp
i %;rmfeg or éype:':i na@ana ;1; ;;

{ hereby accept the appomtment as registered a ent and agree to act in this capacity,
with the provisions of all statutes relattve to the proper and comflete perfarmance
agent, ‘Or, if this

I furth e,r agree to comp
df my duties, and I am familigr with and accept the obligation of my position as registere
o Iy to reflect a change in the registere o_ﬁ' ice address,  hereby conf irm !hat the

cument Is being filed mere
in writing of this change.

ation has Béen notif;
Ve was P Medro 42 (0%

{Signature of ReGer!d Agent)

]fsignmg on behalf of an entity: ‘ ‘
Florda Clob Carvlomini vm FBSOL G e e

{Typed or Printed Name)

T}

atgnature ol an officer or dir

¥ * * 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 (8/05)



