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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O\al-f‘\dd C/éek Esl-a-‘es H'br\-atol-)ncfs Asrac}q -L'e—-\, Tnc.

Name of Corporation

pocument Numser:_ NV 09 00000 Loy l
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cormespondence concerning this matter to the following;

Pﬁu[ Hu‘{‘c,[f\‘nns

Name of Contacl Person

Fire/Company

IZZ,O‘Z Ambf-s:a\ c+4
“Addross

j}\ C IC sonville F£o 2 2273
City/State and Zip Tode

P 122¢38 8rail. comn
E-mail address: (to be used for fture annual report notification)

Yor further information conceming this matter, pleasc call:

Panl Hedelons a QoY ) YT 6-H432 |

Name of Contact Person Arca Code & Daytime Telcphone Number

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

iling Ad : Street Address:
Amendment Section endment Scction
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallshassee, FI, 32301

CRIBO4S (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Staniutes. this
statement of change Is submitted for a corporaiion organized under the laws of the State of L
in order {o change its registered affice or registered agei, or both, in the State of Florida.

1. The name of the corporation; oldLield Creek ES+AJ(S H;vnz.odv-\e./‘ﬁ Resaciation,
2. The principal office address;_ A2V 87 B bresra  CF

Irrmc.
Tacksinlle Fo ESr2r R W
3. The maiting address (if different):

4. Date of incorporation/qualification: _6{ /& / 0

Document number: N 0400000 o1 |
5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State; (If resigned, enter resigned)
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6. The name and street sddress of the new registered agent (if changed) and /or registered office Lo FoEn
: . v -
(if cbanged): S
PMA \ H‘h ‘l'CeL\\lﬂ < oo
{2203 Ambros‘io\ C,'{' %:, o
P.O. Ba NOT scocptable
Jacksonville Fe 22222
The street address of its regi
as changed will be identical.

stered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by it board of dircctors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

of in officer oy diyecior

agéns. Or,

TO!'\% ‘_’tk}_é&f‘t ,O]reclor-
o RAME AR G

! hereby accept the appointment as registered agent and agree to act in this ¢ ity
lﬁmhe’;agm‘goc%nff&wmw ouis e relath per aria
performance c:{_ my duti

lons of all statutes relative llo the proper and complete
es, and I am familiar with and gecepi the obligation af” ition as Jjgi.ﬂered
, is docrment is being filed merely to reflect a change In v, regi%re vffice address, I
heraby confirm that the forpomﬁon has been notified in writing of this ¢ €.
T Signabire bf Hegistered Agent | Pate '
If signing on behalf of an entity:
Pkm ‘ Hn—--lc,lm./\s
Typed or Printed Hame

¢+ * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2B04S (03/12)




