NOLDDOOD3 437

(ﬁequestors Name)

BTN

— 400247008134

(City/StatefZip/Phone #)
[Jrokue [ war [ maL 04/25/13--01014--010  ##35.00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

-

s

Special Instructions to Filing Officer:

2o
T3 qw =
»3 B
W o T
AREY
:‘a.;:: - m !
-*‘vx"\ x> C’
el -
G""
Oifice Use Only W 5
b "

ﬁ'P,q 30 70;3.
T. Rop~
‘BFR 30 2013 BERTS




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG...

7 af

L4

http://form.sunbiz.org/pdficr2e045 pdf

COVER LETTER .

TO: Amendment Section
Division of Corporations

sussect: NERAND  PROPEETY QWANEERS ASS’(.L{A’(’IOV\)

Nairte of Corporation

DOCUMENT NUMBER: N O (O m 3 L}' ?) g

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

Please return all correspondence concerning this inatter to the following:

Name of Contact Person

LANG - MAN AGEMEIT

Finn/Company

210u458 CommeRaiaL “TRAIL

Address

Poca @Aézwa FL D34
Hy/state and Zip Code

DACKIEM @, LAN G MANAGERGIT, GO

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

e Manued xSl 143 -8300

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:

Ameuiﬁem 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

CR2EC45 (03/12)

3/26/2013 1:04 PM
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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 Srate of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \} ERA NO %PERTY OWABR S ASSod| AT7 OA)I, _ﬂ/é
2. The principal office address: A H CXJB Q_G SEPJE Q L\ D
PRT St e FL B49%0

3. The mailing address (if different):

| B
L) /_; :
4, Date of incorporation/qu.mliﬁcat[og: / Document nunber: __ 1N Oﬁaf OO0 5‘_—[—_—52

S. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

DEAN MEAN SERICES UL
L0 N. MAGIOLIA AE, STiZ 1SCO
RLApDG, FL. 32302 4;;%,9%\?

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

WilLiam  ¥. TSAACSoN 94 g
2045 CommeralalL TRAIL- (’g‘

Boca gaton , FL 3248

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the buard, or the corporation has been notified in writing of the change’

T [olET L oy DRLSE <

¥ T Sidnature of an officer or direcior Printed of typed namie and title /

I hereby accepr the appoinnnent as registered agent and agree to act in this capacity.

1 further agree 1o coniply with the provisions of%l! statutes relative to the proper and complete

performance of my dties, and I am familiar with and accept the obligation of niy position as registered

agent. O, if this document is being filed merefy to rgﬂecr o change in the registered office address, I
inwriting of this change.

hereby confirnt that the corporakgit ha Hotifie
ﬁ 3-26-13

Signature of Registesed Agent e ————— Date

If signing on behalf of an entity:

Typed or Printed Name
* * * 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 (03/12)

AMENDTT 104 DA



