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GWWVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \’( GRD’«"E COmmeQca C,E/\YILBK
Posners Dol gtaHs, T«

DOCUMENT NUMBER:___ QN Eu.‘;\
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return al] correspondence concerning this matter to the following:

2ot Clarpendes

{Name of Contact Person}

COMMUNITY MANAGEMENT

PROFESSIONALS INC
{Firm/Company) SAOT KIRKMAN RD STE 450
ORLANDO, FL. 32819
TEL {407) 903-9968
{Address}
{City/State and Zip Code)

For further information concerning this matter, please call:

&Ecwa%dﬁ@qi oy ,903- 969 #ros~

(MName of Contact Person) ez 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

Talighassee, FL 32301

CRIEN4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
'&

Pursucnt 1o the provisions of sectfons 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corporation orgamized under the laws of the State of

in ordey jo change its registered office or registered agent, or both, in the State of Florida. o
ame of the corporgtion: rl:i. G HOVE Gﬂf‘n mERCE 05"}7‘_59(0001? ERS’
e s I
2. ’I’hte Erm(%a} c:'fﬁc'f:%:i'dre:sslj — 4o S K 1 Rkmard <ol
Suite yBo ORlandes [
3. The mailing address (if different):

32819

Vs .
4. Date of incorporation/qualification; _Ai y B Document number: N € en
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Larey Coodes (A

4996 New Haono Ut
: Oalande FI

¥ 250

22814

" (==
- o
6. The name and street address of the new registered agent (if changed) and for registered oﬁi%f‘i
(if changed): = ’é’a = -1
o S
COMMUNITY MANAGEM;EN -—
PROFESSIONALSINC- 1< ' (1}
8401 KIRKMAN RD STE 4802 —»
ORLANDO, FL—32819— — ., *©
{P.0. Box. NOT acceptable} TEL ( ‘07) 903-09689 F: — 0D
Do
The sireet address of its re;
as changed will be identica

]i
6e -

-1z
gliszered office and the street address of the business office of its registered agent,
Suclic a;g{gg was authorized by resol
authidsz

yt he board, or

ution duly adopted by its board of directors or by an officer 5o
¢ corporation ha$ beenl notified in writing of the change,

L hereby accept the appointment as regisered g
i?@:rfizer agree 10 comply With the,

ent and agrée to act in this capacity,
rov:szons ojg /f stgiutes relatwe {0 the proper arid complete perfonnance
of my duties, and 1 am amiliaqr with gnd accept the obligation g rZ) position as registeved agent. O
coyment is pe g tied merely to reflect a change in the registered dffice address,
een notified in writin is change.

r, If this

hereby confirm that the
m: * 8 ~ ql -
ed Agent}

{Daie]
i entxiy
Soe Uampedten

{Typﬂd ot Printed Name)

S!gna 3 of—Regl

* % % FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)



