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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:JA% ConDomipiyms A7 Vilpée mdium ASo01AT20 i
. / .

Name of Corporation

DOCUMENT NUMBER: N0l GCooe /Yy 70

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 Byrmad

Name of Contact Person

AEC 15 Commum TV mMAJAGEM =T SoluTions L, Ihc.,

Hirm/Company

¥390 CHamProvsGare BIVD., Sure 3o¢

Address

CHambovsGare . FL.3389%

City/Staredand Zip Code

DAVD B @ AcGiscms, com

E-~mail address: (lo be uscd for future annual report notification)

For further information coneerning this matter, please call:

DAVID  Purmas w863, 256 5052

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:;

Amendiment 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

CR2ED4S5 (8105)



STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH A/

FOR CORPORATIONS (%0 (
Pursuani io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stat X 4?/, 6\
siatement of change is submitted for a corporation organized tnder the laws of the State of - 5> 0

The Ondominiams af Yach

)

Al

(74
in order 1o change its registered office or registered agent, or both, in the Stale of Florida, <.
e s i ot o P Wl eufsss
%

1. The name of the corporation:

2. The principal office address: _33 ?D
Chamg

3 ame

3. The mailing address (il different):

4. Date of incorpoaration/qualification: I /2-/ ﬂé Docuiment number: Mo é QQQO {{ ‘/ 7 o

5. "The name and street address of the current registered agent and registered office an file with the
Flonda Departmem of State: (If resigned, enter resigned)

Ginn ?‘olgerfy Man@emgngf LLC.
/ %Mrnock E"M @3:‘ =4
folm (past, B 32137

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

egiico mur?

83290 (zamlpr'amaafé

PO ted NOT accepuahl /V/.‘ SMJ# 30%
‘/c/ f'z 3389 6

The street address of its _rqﬁislcn:d office and the street address of the business office of its registered agent,
- as changed will be identical.

Such chm:igg. was awthorized by resolution duly adopied by its bourd of directors or by an officer so
authopized by the board, ar thé corporation has been notilied in writing of the change’

@M/. . ' Fngle _:Re.s-

imied ot typed name and

L herchy accept the appointment ax registered agent and agree to act in this capacity,

I further agree to comply with the pravizions of all statides relative 1o the proper and comrlr.-m performance
of my duties. and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
doctiment is being filed merely 1o reflect a change in the regisicred office address.é? hercby confirm tha! the

corporation has & wotified in writing of this change.
[}

Sig@nfkcyulclrd Ayenl Datc

I signing on behalf of an enty:

Dowd L

Typed or Proved Nae

k& FILING FEE: $35.00 % * +

MAKE CHECKS PAYABLYE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PNVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEER, FL 32314
CRIFO4S (8053



