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COVER LETTER

TO:  Amendment Section
[vision of Carporations

SUBJECT: _OCQ(M Cluvw_ak D‘ic_gglol gcc‘c,h Condo

Name el Corporation

bOCUMENT NUMBER:__ N)JOS. OO0 0950 |

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

Please return all correspondence concerning this matter o the foliowing:

Name of Contact Person

_gmc_klmw,_la - E& 0/ .MA_CLC},LM'\I
7C(?);Z [/\).\‘C_S _Ctd

Address

Coval SD\\AQ% Lo =207

“Cin/Atdand Zip Code

v en @ HencmaovEom . cowA

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

mvsq_ﬁ(ww w ey 34y -5353
NTine ot Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of Staie.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FiL 32301

CR2EQ43 (03N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt 1o the provisions of scetions 6070302, 617.0302. 6071508, or 617 1508, Florida Sianes, this
statenrent of change is submitted jor a corporation organized under the laws of the State of

R i order to change its registered office or regisiered agemt, or both. in the Stawe of Floride.

I. The name of the corpuralion:_ﬂ(_ﬁ_&_d Q l_u,.b Qi M(_BLM_Q(QLKLMQLL;
 The principal office address:_ 1632 Uites Pel
Coval Spags, FL 330 o7

3. The mailing address (if different):___ S0z

IR

4. Date of incurpumation/qualitication: S ' i lm Document number: _(\)ﬂ‘_S_QQOQ_‘(lﬁ\SLe_L_#
¥
-
5. The name and street address of the current registered apant 2nd recistered offive ou tile with thf—"‘;‘i :-:

Fiorida Departnient of Sate: (If resigned, enter resigned) —ci o ..
[asnd L

Fo Low, I

OGN we Lavoup - V.

¢ ' r T 5 I

200 5. Andrewss e Sk (.64 500 e
_ﬂ_(,mu.d_miam, F(. 33301 -

6. The name and street address of the new registered agent (if changed) and /ot registered office - —=c—
(if changed): .

gno&/m Lo C'wo\,q}g; P A, o
1 £ Bueacel By, Sye. 700 VG

PO Hoy NOT aecepubie
_ft Laududale, FIL 33304

The strect address ot its registered ofTice and the street address of the business office of its registered agent,
as changed will be ideniteal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard. or the corperation has been natitied in writing of the chanye’

Ve (Fterc o cFr S Ahwén JEDEM AN TG S 8K

TTSTEneture 97 i olicer o irector Prnzed or ivped name end ttiz

[hereby accept the appointment us registered agenr and Ggree to act in dhis capaeine

! jierchér agree o complvwith ihe provesions of oIl siatuses relative (o the proper aid complere
perjurmance of ppdeiies, and Famr familiar with cud aceept the abligation (,yL my pasition as registered
agent. Or, if this docymeni s being filed merely g reflect u change in the registered office address, !
fiereby confirm that the corporatian hus been notified in writing 6f this change. ’

Signaiate o Reistoied Agenn £)aie

IMsigning on hehalt of an entity:

/1 4' / /—O)("}'C/\

Typed e Pinted Name

¥ ** FILING FEFE: 833500~ < =

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 33314
CRIENS (11312)
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