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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: One Hunpred Cevrrar Conpommium Ascoc., /i,

Namge of Corporation

DOCUMENT NUMBER: NOS0000]04 95

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:

Néarcivg )0 HARES, LCAM

Name of Contact Person

ubp Astv
Firm/ Company_wua )
00 CENTRAL AYE

Address

\TARASOT, L 3Ya3L
City/State and Zip Code

ManigerlooCeniral @ amaij, tom

E-mail address: (to be used for @dture annual report notiticatign)

For turther information concerning this matter, please call:

Parcivp Prages, LLBn a Q4 | Bes/oo¥

Name of Contact Person Arca Code & Daytine Telephone Number

Enclosed 13 a §35.00 check made pavable (o the Department of State.

Mailing Address: Strect Address:

Amendment Scclion Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassec, FL 32303

CRIEDAS 0413



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 F LofidA
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: _ONE Hunpaed (Enrrat CoNDamivium HAscoc Ing.

2. The principal officc address: too CentrAt fyve
Jarktsern, 5. 34a3¢L
3. The mailing address (if different): NI A
4, Date of incorporativn/qualification: !O/ 17 ,/R 66.5- Document number: N 0.50000/06 95

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enier resigned)
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6. ‘I'he name and street address of the new registered agent (if changed) and /or registered office {771
(if changed): ‘:_ = @
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1818 amw Sr. , Sz 204

P.O. Bux NOT eceeplahle
JARASOrn [t CGiuadk

The streel address of its ,rc%istcrcd office and the streepaddress of the business office of its registcred agent,
as changed will be identical.

~ .
Such C'ha?igg was authoriz csofutiop-dulya afa/ted by its board of directors or by an officer so
suthorize ,/\(_Lhe- U, or lhc/c rporatibn gen notified in writing of the change.
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! herehy sccept the dppointment as registered agent and agree to act in this capacity. )

1 furthér agree to cohaply with the provisions of ail statutes relative to the proper and con:f!ele purformaace

of my duties, and amiliar with and accept the obligation of my position as registered agent. Or, if this
ocument is beip§ file@ merely to reflect a change in the registéred office address,’T hereby confirm that the

corporation h notified in writing of this change.

licer oFector — nated or ty nuthe dod ntle
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(et JAfA 25
Sigrature of Registered Agent Date
It'signé_on behalf of an entity;

b vy Bovergis

Typed or Printed Mamc

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



