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COVER LETTER

L]
TO: Amendment Section
Division of Corporations

SUBIECT: DN 0rid. Ma%(c//h’:éoa a {\ o )

Name of Corperation

DOCUMENT NumBER: W) 5000 D GIHA

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:

jfm oY 4{/ /JOh NSO

Name of Contact Person

C& S Managrmenst

Firml/Company

Hap) 22,4 SF. Wesk A20

Address
x Gradenton TL 3205
City/State and Zip Code

nohnsene Cscmsd .

E-mail addrés#-fio be used for future annual report notification)

For further information concerning this matter, please call:

Tern ArOohnes a( I, 758=GH5 Y « [[])

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

CR2EN45(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2012

JENNIFER JOHNSON

C & S MANAGEMENT
4301 32ND ST WEST AZ20
BRADENTON, FL 34205

SUBJECT: SONOMA MASTER ASSOQOCIATION, INC.
Ref. Number: NO5000008149

We have received your document for SONOMA MASTER ASSOCIATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not

" been filed and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. .

Teresa Brown
Regulatory Specialist i Letter Number: 612A00023278

wWww.sunbiz.org
MYivicion of Cornorations - PO BROX 6327 -Tallahassee. Florida 32314
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A
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 +C
in order to change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: %_)ﬂ{)nﬂ o ma,';ﬁu/ ,A:E&OC;&:{Y\I’) / J/ﬂc"
2. The principal office address: C é‘ % MMW 4_&’) L 2D nA, % lLJ
M &, Badinton, B =dap<

3. The mailing address (if different):

4. Date of incorporation/qualification: 9/ Q / 209 Document number:_N O 500000 B3\ ‘-H

T

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) - ..";:w
COYYl g 2%
s zzé,H-a. ¢ cony_ (nc 8 23
\J ‘ 1 f -~ ) g
. . ,
3Y3Y  Clipdl Ave. _Sfte 200 & OBz
—m T
r ™ O
\ampa, . 231 = %5
LI n =Y
FE
6. The name and street address of the new registered agent (if changed) and /or registered office en "'%

(if changed): L2

s rgenterrrret- (HAS Brreon
Moo 2and S (0 ofe Aso

Bradinton, B z4ro5

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

lution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.

Mok A Weyer—=

Prinfed or Typed name andMztle

I hereby accept the appointment g6 registered agent and agree to act in this capacity,

I further agree to comply with th visions of all statutes relative to the proper and complete
performance 0{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely fo rgﬂect a change in the regisfered office address, I
hereby confirm that the corporation”has been rotified in writing of this change.

“fVlcfﬁCJL@ q- [D—{ =

Signature of Registered Agent Date

If signing on behalf of an entity:

Chee @)mu)ﬂ

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



