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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _The \ave  Coddominiom  Asscaahion of St EJC((JWS, Inc.

Name of Corporation

DOCUMENT NUMBER: __ NOS000 55.2 4

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

Please return all correspondence concerning this matter to the following:

MomiQue  E. YarKee
T Nuame of Contact Person

Fabin Harke,, P-4,

Firm/Company

28053 U.S. Wwy 39 North | suile 3oJ

Address

Clearunlec | Florda, 3334
City/State and Zip Code

CoKinpee @ YETuNCE 00QP¢ mamt L COMY
E-mail addrebs? (to be used for future ‘annudl report notitication)

For further information concerning this matter, pleasc call;

Menigye E- Thrikee A 723 ) 4985 5535

7 Name of Contact Person Aret Code & Daytime Telephone Number

Enclosed is 4 $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

Taullahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEUSS(03/12y



STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Siatuies, this

statement of change is submitted for a corporation organized under the laws of the State of _Flocido
in arder to change its regisiered office or registered agem, vr both, in the Swie of Florida,

I. The name of the corporation:_~The

of St Rlecsbuc
2. The principal office address:___¢{o  Resn ,tce "Pro.?_"rij Mmmgr.n')@n\"

Pt Sun Blyd. |, Suile o3\ St Velecshueg | Flonck , 3215
3. The mailing address (if different):

4. Date of incorporation/qualification: O‘SL‘J,L: f-lODE

Document number: _NOSOO0OOO 5594

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

Zacue . Richard

2200 Cenkyal Aderve

S @m«,@rg. Ficride 22303

> @
6. The name and street address of the new registered agent (if changed) and /or registered ofticcg -
it changed): ™ e
(if changed) .,__pr_‘_} =R ¢
Paon Yoackee, PA /A
e N om
28059 U5 Wiy 39 North soik 3oy LTz O
P.0. Box NOT aceeplable o
= D
Clearwatee | Flocide | 33361 En o
™ [42]

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

Such cha

r&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change”

~
T —n /
LA A AV 5 g
- r ﬁlp‘latuff ot-an ofitcer or dlfttl(" Tinled or I}'F [11] any utle

! j;ereb_\' uccept the appointment as registered agent and agree to act in this capaciiy.

! further agree tv comply with the provisions of all statnues relative to the proper and complere
performance o{ my duties, and I am familior with and ucceps the obligarion u_/ my position us registercd
agent. Or, if this document is being flled- fetg refl

hereby confirm that on has been notifi

lect e change in the regisiered office address, !
in writing of this change.

. 01/30/1%
Signature of Registered Agent T 4

[hare

If signing on behalf of an entity:

Typed ur Prinied Name

¥ AR FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EOLS (03/12)



