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’ " COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Da.n Dunes H'ow:&uomds Iq<.>50c¢c:l'wn-) j»-a.,

Name of Corporation

DOCUMENT NUMBER: NO Ypoood 3955

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

Please return all correspondence concerning this matter (o the following:

/RO\QT!\J /Re NNt QL

Name of Contact Person

) ‘i’ fo (C
Firm/Compdhy
14 3y ¢ 20
Address
Yort OF Joe, €L 32450
City/State"and Zip Code

(l:l £ LLs @, +a\ 6‘\"0\(' - Com~
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/TRDEQTO A /\QenmcL (€50 ) E27 46>

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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



rre Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR
BOTH FOR CORPORATIONS

~

Pursuant o the provisions of sections 607.0502, 017.0502, 607.1508, or 617.1508, Florida Stanues, this

g

T
oy oy

statement of change is submitied for a corporution orgunized under the laws of the Stute of
in order 10 chunge its registered office or registcred agent, or both, in the Stare of Florida.

1. The name of the corporation;__Se,a wnesS Homeownegs Hedo ciation Tac

2. "Phe principal office address___ {9 34 CR 30 TYoct &t 'Sné’}. CL 32456

3. The mailing address Gf differcnt):

4. Date of incorporation/qualificarion: 4162004 Document number:_NQ 000080 394 %

5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (If resigned. enier resigned)

(;u(x% Coaat ?fz:‘oer'%; e rvurees ((C
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6. The name and street address of the new registered agent (if changed) and Jor registered office
{if changed):

Dopset rBPj W\Q_Nu%ému‘l’ Gorpup e
\%24 (R 20

PO, Box NOT aceepriable

o St TNoe L 2o 4SG
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The street address of its _rc%i:srcrcd office and the strect address of the business office of its regixiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an otficer so
authorized by the board, or the corporation has been netified in writing of the change:

/__/),’)’}J{r‘m;'—/‘ﬂ.n/\_.— /.7/)1;'_4_/5;#4
. SN Trmied or typed nanis s ntde

- Sigrolymeof 2n olhwer ordoeelin

I hereby accept the appointment as registered agent and agree to ael in 1his capaciry.

I further agree 1o comply with the provisions of ult siatutes relative 10 the proper and complete
performanie of my duties. and I am familiar with and accept the obligation of my position as registered
agent, Or, fr/ this dociunent is being [iled merely to r(;ﬂ'ec: a change th the registered office addvess. |
Irereby confirm that the corporation”has been notified in writing of this change.

anué_r 5-9-1k

Registered Agent Duwe

1€ signing on behalf of an entity:

Typoed en Pimed Name
w2 PILING FEE: $35.00 % % *

MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE
Mail. Tcr DIVISION OF CORPORATIONS, P.(O. BOX 6327, T ALLABASSEL, FL 32314

CRIEM5 (U3/1D



