NoSDNHDO 23

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rokur  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IR

900136773739

10413/08--01007--003 %35, 00

2

o
<o
it o ]
- 3
T -4
L3I e T
[ ——
ml.ow =
Mes m
E % <
~
Tizd T
e o
sm &
5 T

1. poberts OCT 1;74?,&‘]@




COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: Bef e AAce L'm\us COndD. }—\esoc. Inc.

(Name of Corporation)

DOCUMENT NUMBER: N 0 5 000004023

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

Please return all correspondence concerning this matter to the following:

Deaats Vively

(Name of Contact Person)

Bbiity Menagement , dac.

“(Firm/Company)

#3 )one Oalc Bluct.

{Address)

Noples | FU 3410a- 6834

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

Denms Wwely L 239, EHI-HIDO

(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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E045(8/05)



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

P

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
in order o change its registered office or registered agent, or both, in the St lori
SiqwAyf¥

) \ “o
1. The name of the corporation: Bﬂ(m teelee lonles COHO‘OP ASSCX:; . Ihe.

2. The principal officc address: 13l Lone Odls Bk\f A&

Naples, L 34ipq- 0BBY

3. The mailing address (if different):

4. Date of incorporation/qualification: q | lDS Document number: NDSOOOOOCID 13

5. 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)

Deanis Lively

o
2z Lol bowlevatd 2
Napls FL 34108 ~ o
T m r-—
6. The name and street address of the new registered agent (if changed) and /or registered office = S
(if changed): e
. e L - N
Dennis Lively -

U130 Lone Oade Blud.

(P.O. Box NOT acceptable}
Noples, kL 3H102-6834

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

Such cha ized by resolution duly adopted by its board of directors or by an officer so
the board for/the gqrporatipn has been notified in writing of the change.

Deanis bwely  Poperty ex
{ ) !

Printed or typed name and title

Lhereby accepr the appointment as registered agent and agree fo act in this capacity,

I furthér agree to comply with the ;DJ‘()VI'S?'())?S of all startes relative to the proper and complete performance

sf my dutiés, and I am fa)z)mi!mr with and accepl the obligation of my position as registered ageni. ‘Or, if this
octime being filed merel [ dv

_ to reflect a change in the registered office uddress, 1 herehy confirm that the
has been figlifie

cf)in writing.pf this change.

(0 /X/0&

(Date}

If signing on behalf of an entity:

alkfisatdkfj

(Typed or Printed Name)

* % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/03)



