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- : COVER LETTER °

TO: Amendment Section. e
Division of Corporations

sussecr: The. I:dQ(r}u\, Unrres Qf T210n an HOA Inc.

(Name of Corporation)

pocument Numeer:___ N 0 4 00000 5343

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:

Jessica. Raglass

(Name of Contact Person)

Aduanced. Neve Céa et of SW &

irm/Company)

Baq  (ood bueee Dr.

(Addres%)

Venice ™ 34243

{City/State and Zip Code)

For further information concerning this matter, please call:

Jessico. Povglass = QL _, 4493 028F

(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, FL 32301

CR2E045 (8/05)




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

. Pirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fler
in order to change itsgegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Thé ﬁdé' "tll;; Hbrn@ @,(: Té fon Ba_ul, H(Yﬂf’@ wnér'_s_'_
2. The principal office address: BQQ Wansf by :dgz Dr QﬁSOC.taﬂC?ﬂ‘ g,
Venice. B 34243

3. The mailing address (if different):

4, Date of incorporation/qualification: 5 Zq 0“{ Document number: A O"/ 00000 53 '73

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

Vristine. Withard
(532 io De Janewro Ave 2
Punts. Gbrde. G 33483

-
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁca.‘/:"l}-:.

e 0
o T
(if changed): ‘r{{i ; - m
Pduanced Movagementof SW A fat. 3 ©
> A2’ - 1B |
844 - Wead br1 dce Dr. :

(P.0. Box NOT acceptablkf il

Venitce W 34243

The street address of its yeglistered 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 notifted in writing of the change.

,@:gggwm Tl S
rinted orwped name ard tile,

I hereby accept the appdihtment as registered agent and agree to act in this capacify.

[ further agrde to compl¥ with the provisions of%l! statutes relative to the proper and comflete performance

gf my duties, and I am familiar with and accept the obligation of pgrv osition as registered agent. Or, If this
o g

S, an ) ; P
cument is bemg Jile mere?, to reflect a change in the registered dffice address, 1 hereby confirm that the
corporation has beé fed i

en noti n writing of this change.

/ .
%M@ U840 P 2507

(Signature of chist@ Agent) (Date)

If signing on behalf of an entity:

Jessica. Doulass, Pt

{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 (8/05)



