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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Grand \/{‘/\ez-"‘\ CO(—\I Tnc.

Name of Corporation

pOCUMENT NumBer:___ N040000 1134]

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:

John Muley

Name ¢f Contact Person

we’\“‘\f\f‘irl\)%“”\ H!M;‘ A‘@Y\ , ,PA

Firm/Company '

101Q N. Flonida A;\/Q .
Address

A—rqmpo\ ‘ ?L 3—5603\

City/State and Zip Code

‘.)OL\{\W\@ whhlay. Com , e“QV\ @ th lqw. Cam

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

For further information concerning this matter, please call:

Jon Muley L 93, 235- 1%

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 (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 Florida

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation; Orand Venezia COA, Inc.

2. The principel office address: 2704 Via Murano, Clearwater, FL. 33764

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/3/2004

Document sumber: NO4000011241

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

Jonathan James Damonte, Chartered

12110 Seminole Blvd.
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Largo, FL 33778 z f'j: = =
2% h T
6. The name and street eddress of the new registered agent (if changed) and /or registered office ¢27< m
(if changed): e £ v
Wetherington Hamilton, P.A. 2% ;?.
=50
1010 N. Florida Ave. .
P.0.Box NOT acceptable
Tampa, FL 33602
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agree to 0 ugly with the pr
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agent. Or, i cument is bem’?g a?e"d:grer“eﬁytore ecfg cha:fge n e’:-g ngpo red offi xgead?u ¥,

confir: thatthecorparanon been notified in writing of this

\arCf ey 9 2007
ol Regiicrod Ageat (2 Daie
If signing on behalf of an entity: ’
CLLER) H1RIC & A éS?
Typed or Printed Nams

* + + FILING FEE: $35.00 % * *

CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



