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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7"?"*’//‘/&;")‘ C?faﬁ-s'/ﬁl*'z 0 Trc

Name of Corporation

DOCUMENT NUMBER: Ny 5000000/ 7/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor niling.

Please return all correspondence concerning this matter to the tollowing:

/1 / A A '7@/2-2 L/

Naime of Contact Person 7

;7/?:7 Q—Y.S'/&n/,»/ aﬁmmzxm'fy /)’}7‘!: Taic.

Firm/Company
750 g//-’ Aed J oy L, Blros HIE
Address

O/ZJQNGE ;/?/?_k, =1 BA0L D

Citv/State and Zip Code
pefﬁﬁ;’y R iAr &L‘?C”H s - v)eT-

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

For further information concerning this matier. please cail:

Kozs)le 7eeey o 999, A95-232 )

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FLL 532314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEOSS (03712)



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

Pursuarit to the provisions of sections 607.0362, 617.0502, 6071508, or 6171308, Florida Statuies, this
statement of change is submitied for a corporation organized wder the laws of the State of

Floginr
in order 1o change its registered office or registered agent, or both, in the Siare of Florida,
I. The name of the corporation: 2/9 ViANLSS (‘?&-‘L') iNE&  HOA Tahc

2. The principal otfice address: /ﬂjfa? ‘S;?/h _/0.5' e 5. / s
Jacllony, /e 51 _SE 2R3

3. The mailing address (if different):

= 0

4. Date of incorporation/qualification: T, A I a

Document number: _AYAS 00000+ 1/
5. The name and street address of the current regisiered agent and registered office on iile with the
Florida Depariment of State: (If resigned. enter resigned)
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(1f changed):

6. The name and street address of the new registered agent (if changed) and for registere
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The street address of its registered office and the street address of the business oftice of its Bgistered agent.
as changed will be identical,
Sll(ih change was authorized by resolution duly adopied by its board of directors or by an officer so
authorizec

v the board. or the corporation has been notified in writing of the change,
7 '
Leatca WAy

.\tg@hrc of an officer or dyrecior

Mgren Koes gz
Prnted or wped name and fitle
{hereby accepr the appointment as registered agent and agree to act i this capuaciiy,
! furthér agree 1o comply with the provisions of all stanaes relative 1o the pr
agent. O, ;f :{
1

.pe ] .
performenice of my dutieés, and [ am jmuhar with end accept the obligation of my position as regisier
hierehy con

o

oper and complere
+ - - - . . e c{,
rs document is being filed merely to reflect a change in the revisfered office address, |

rm that the corporationhas been rotified in writing of this change.,

Sighature of Registered Agent

2 /130G
[yate
If signing on behalf of an entity:
Alary ?E R I

Typed or Prointed Nume
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* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TALLANASSER, FLL 32314
CR2EO4S (031 2)

L1



