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'COVER LETTER

TO: Amendment Section
Division of Corporations

-’l

SUBJECT: goc/ﬂ-{ B H HoA ,:.trslc.'

Name of Corporation

DOCUMENT NUMBER: A/ oY o000102-23

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:

Mechhel Porda ped

Name of Contact Person

/4////A1/c€ f/Zof’ﬁm,/ W/??//‘ECMW Socviors , L4

Firm/Company

1280 FaoeAn Pecles (Cp ., Sre

Address

oo , . B377%

City/State and Zip Code

Apms . varciirre! @ Gusid.-comn

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Mfdhﬂ'@( Powrleo

a( 727 ) 503-7609
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JIHE ¢ U

0

!
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{

T EAN I
.i.“‘.\-.,-» P e s

Name of Contact Person

Area Code & Daytime Telephone Number -z

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

Mailing Address:
Amenﬁment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045{0413)

Street Address:

Amendment Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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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 617.1508. Florida Stanates. this

statement of change is submitied for a corporation organized under the laws of the Siate of ! ovit DA
in order to change its registered office or registered agent. or both, in the Siate of Flovida.

!. The name of the corporation: SO(/TH g&‘CH HC’MfMNC’MS AS..@C.-E—’I—T\/C—
2. The principal office address; | 200 :E;\/bﬂq‘ﬂ ’ZDCIC'S JZD L Crel |
Lvhneo £ 33779

3. The mailing address (if different): PO : \gO}C 3G; (/ﬂ‘ﬂﬁ-@} . %3779- 0036
4. Date of incorporation/qualification: ,{Q/ﬁ? [oY

Document number: VY 0 {0060 {0223

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

Tdecsicaa Cupnanr 1 /6S
12 %00 S, ) ks Lo, Cre. |
neo | Fl . 23994

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

<
)

] T
3t
PuNE _HATHORN LE6AL Senvices Lec 57
(50 20D AVE . NORTH #1270 T

P.O. Box NOT accepahic z . -

§. Petens guee, 1. 2390,

The street address of its ;e%i
as changed will be identical.

Such chan
authorize

..
L

——

w0
stered office and the street address of the business office of its registered agen

4

§

3
re was autharized by resolution duly adopted b

( by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

Stgnarure ol an officer ur direclar

Frinied or 1yped name and nile
! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity,
! further agree to compiy

with the provisions of afl statutes relative to the proper and conyalete performance
o/ my duties, and { am aﬁzmu’zar with and accept the obligation of my pesition as registere

2 agent. Or if this
document is bez’ng Siled merely 1o reflect a change in the registéred office address. T herehy confirm that the
corporation has been notified in writing of this change.
Signatre of Repstered Agent T Daw’
If signing on behalf of an entity:
ANNE HATHORN
Typed ar 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
CRZE(45 (03/12)



!

.- 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 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _{— { ovi e DA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SOUTH BelActt Horteowneds Ao . _,—ff_‘lc -

2. The principal office address; | 2800 :E;\/D:’A'?J ’296{&5' !2D L STE . |
Ao 1. 3%77¢

3. The mailing address (if different): £ (D . \ B0 26, eo, (—(. 33779- 003

b

4. Date of incorperation/qualification; / 0'/9,7 [o¥ Document number: /N 0 Y0060 02 7 2

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)

TJessicar Comqnn  /GS
12. %00~ Fp A Haes Eo., Cre. |
LinGo | Fl. 33974

6. The name and street address of the new registered agent (if changed) and /or registered office 2

(if changed): (-

PANE HATHORN [E6AC Seuvices (ic 5

(SO0 —2.~0 AVE . NOnTH #8127 ST

P.Q. Box NOT accepiabie -

$. Petens gurze, Fi 23701 = o

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_har(qj_gg, was authorized by resolution duly adopted lfy its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Signature of an officer or direcior Prnnted or typed namic and title

[ hereby accept the appointment as registered agent and agree to act in this capucity.

[ further agree to comply with the provisions of%li statutes relative to the proper and con:flleze performance

of my duties, and I am J&mi!iar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect u change in the registered office address, hereby confirm that the

corporation has béen notified in writing of this change.
i —’1’{
. ,
I fidA] AU (_’1“'5'\\\6.,\ =

) Signature of Registercd Agent

=D -~
sy ey D P 2.0

e

If signing on behalf of an entity:

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
CR2ED45 (04/13)



