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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T"\L BL\Mou.Lx.H o SE Llouce UL5\ Conta —~— D T B
Name of Corporation Assn S oW Qﬁ] AP

DOCUMENT NUMBER: /\J Og O00poocd ™

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Ar\ Muare

Name of Contact Person

A\ e Y i} ) Mu.:fc_‘ °oA.
Firm/Company’

[30 5. ‘;hk....hd Roser Wrse , S Q02
Address 4

FL, ?:(fLL’ /—-:L 3IH19<o

7 City/State and Zip Code

o}ﬂ\t:c:.f‘c,éq® <o \. cos o

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

For further information concerning this matter, plcase call:

P‘\ Muare at( 112 ) 12-2LTL

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tatlahassee, FL. 32301

CRIED45 (03/12)



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

Pursuant (a the provisions of secrions 607.0302, 617.0502, 607 1508, or 617.1308, Flarida Statules, this
statement of change is submitied for a corporation organized nnder the laws of the State of P L

in order to change iis registercd ofjice or registered agest, or both, in the State of Floritda,
1. The name of the corporation: The Belmank ﬂ ad S\ Luve Vel (“_"‘E“"‘" '“-.'_““
3 Agso s an, ant.
2. The principal office address: io3% T fee r ol ‘S\G 2 s 3
__Q:o ~SN. L-n:.c_/. oL 3984

3. The mailing address (if different):

4. Date of incorporation/qualilication: & f / Z5 lzw S~ Document number: __NG§M0C)0 g2/

5. The name and street address of the current registered agent and registered office on file with the

B
Florida Deparunent of State: (11 resigned, enter resigned) A
et
. e eny
AMvwery B Muge, E94 -
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—

G\.gab ?D/\‘\--‘EL BT’-JL ’ "'."':
_Er Reres, P RAANS T
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6. The name and street address of the new regrstered agent (if changed) and /or registered uffice
(if changed):

ANy B i\'\obfc—-l. o -

{30 S L\é:.._/\ k.){_r bf‘_;g_ Q‘s—g_ AN
P.O. Box NOT acceplable /

-~

Fi. Reree, Fr. 34450

The street address of its .rcglistcred office and the street ackdress of the business office of ils registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the beard, or the corporation has been notificd in writing of the change.

veranign D'Alber eagucer

TADed or typad pawe and GHEE

! herehy accept the appyintment as registered agent and agree (o uct b Lhis capacily,

{ further agree o comply with the provisions of all siaiutes relative to the proper and complete
performance of my dutiés, and I am jamiliar with and accept the obligution oﬁny position as registercd
ageng. O, if this document is being filed merely to reflect a chunge in the registered office uddress, 1
hereby 7}19‘?”" that the corporation has heen notified in writing of this change.

/

L{matare OF B niNces or eurwtnr

‘”_'J\‘{I 2o 'S

Dute

/)
U T Signaturs of Registered Agent
If sigming on behalf of an entity:

A\\)‘_f\— MOBI‘L

Typed or Printed Name

=+« FILING FEE: 35400 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.(3. BOX 6327, TALLAHASSEE, FL 32314
CROEQIS (03412)




