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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBlEcT: THE G ARDEMS AT Hommoc k M&M;QJMNERs'Am,4quIm,

Name of Corporation

DOCUMENT NUMBER: 1\10(000000 S8z0

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

Please return all correspondence concerning this matter to the following:

David B urman)

Name of Contact Person

Recis Communiy MAVRGEmMET SolyTipws , ZMC .

Fiym/Company

§290 C HpmPions GareE BLYD., Sute Jo#

Address

CHamPiovsGare  F L, 3389¢

City/Stafe and Zip Code

DAVIDP € AEGIs cms . Com

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

For further information concerning this matter, please call:

DAVID Bupmar « 863,256 5053

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

CR2ZE045 (B/D5)



bt

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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, ov 617.1508, Flovida Statutes, this

v - . . '
statement of change is submitted for u corporation ovganized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corperation:, 7776 67&/‘6’3915 af' #zmm oc'& ‘ffab‘ &"f"ﬁ Dms’/}%p -
2. The principal office address: g 390 C/\Z/M?D/;M?FAJJE g/ I/ff// , CS}A,{?Z 517, ‘/+"D°.In§
CharpionS apde’, Fe 33890

3. The mailing address (if dilferent): SO (=4

2. ra
4, Date of incorporation/qualification: > / 3 0[@6 Document number: /V Ob Doooo 58 20

5, The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned

)
Ginw P/‘o,oer*‘y /‘fanaqm”f LLC
//%Inmock A%&A PKW
Gl Coast, 2 25,27

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

&?MMWM Fre
8390 Chamoisnsante. £ )_e_&(iz___?o 74
%ﬁ, 2 33896

77 7.0 Do NOT sccepanle
c/lam;pr oS

The street address of its _rcg!istered office and the street address of the business office of its registered agent,
as changed will be dentical. )

Such c.harégga was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or th§ corporation haé been notified in writing of the change.

re-X) H'\ C"'?P"MNGH-.:T ?hza»hoo,

Signature of an officer or director Prinicd or typed liame and aile T

! hereby accept the uppointment axs registered agent and agree to act in this capacity. ‘

I furthér agree to comply with the I{Jrovi.vr‘on.v of all statutes relative to the proper and congx!ete performance
of my duties, and [ am {anrmliar with gnd accept the obligation of my position as registered agent. Or, if this
doctiment is bejng filed merely to veflect a change in the registered office address, T hercby canfirm that the
corporation en notified in writing of this change.

WA #-13-09

1gfature of Regisiered Agent Date

If signing on_behalf of an entity:

Doud UBurmp

Typed or Prmted Name

* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

CR2E045 (8/05)




