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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AN . ' N Y ANE- RS
ame of Corporahon Condoermanugm

Assocuoxon \nc.
pocument Numeer:. N O L D 90010 B4

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

Please return all correspondence concerning Lhis matter to the following:

a_, VLA

ame of Contact Person

M Clanothen [ aw
Firm/Company

122 S Ooanog Aveovt | Do 210
Addiess >

SCL\'LCL'-‘\O#O& e b XNV
Clty/State and Zip Code

. en) ax) . Com
-ma1l addressT{to be used for future annual report notification

For further information concerning this matter, plesse cail:

C,baat M MOC/LUTW s 341 ) 552 - ‘Q%%
Name of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mﬂ!"ﬂf Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statenent of change is submitted for a corporation organized under the laws of the State of _TEAg ar el <

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

1. The name of the corporation:__ Mg clion V. ax Mo (Doxs QBEM' p.\~2
Condocminuin AsSoaanion no.
#ijﬁnihmm%_ﬂ%ﬂ_. Sponsatyy Monooemaad, Lnc,

2. The principal office pddress:
fly Choedn Y. OS:PELRA.& FL 542724

Damg. .

3. The mailing address (if different):

4, Date of incorporation/qualification: { 191 ’ 2.00ke Document number: _ N Olo 0000 1 OBV

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

[ \%h+hou>a FQ&-,{{xap.KéL H&no%&ﬂm\x, | ne.

lLQ C\'\Qﬂ.fj‘ﬂ Sfu
=1 22720\

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

Lbrod YA M Clanadhan  D.A.

B A Opanol Agtnoe . Suire 210
P.Q. Box HOT scceprable -

Sﬁ.ﬂ.c.%o-ﬂa. o Ey bR23 o

The street adc_lfegs of its ,reqistered office and the street address of the business office of its registered agent,
s changed will be 1dentical.

its board of directors or by an officer su

Such change was authorized by resolution duly adopted b
auii:orizcdgb { y CI{, notiﬁyed in writing of the change.

y the board corporation has be
———
: s —_
' \};\m;,,, T?'@H‘“S
0 nl YPEg name"anc Inis

{ hereby acce) egistered agent and agree to act in this capacity.

| furiher agres Yoeomply with The provisions of all atalme:'relami lo the proger and compiete

Berfornance of my dutlas, and I ain famifiar with and accept the abligation of my position as .Lc'gfsrered
ﬁ the regisfered office address, !

agent. Or, if fhis document Is being filed mereiy 1o rg/lecl o change
hcrf ydo irm that the corporatign’has been notified in writing of this change.
= ﬁ- A- L) .'.: ) ? g
Dex 2o, Z26t8 =2
Agenl Dele - . e
= ¢
If signing on behalf of an entity: ‘ r‘: i
. 0 i
Chad MR Clonatien, Brosi _ P
Typed or Printed Name - kS| P s
* = 2 PILING FEE: $35.00* * * ! i -
5]

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (03/12)



