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COVER LETTER

TO:  Awmendment Section
Diviston of Corporations

suBsEcT: N it\a_ \( n\ S (o ndemimiumw
Name of Corporation PC\-SSOC’!. o LW, VN IV\Q..
DOCUMENT NUMBER: £ E }/ EIN 2o -32%599 L

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

Please return all correspondence concerning this matter to the following:

Bl Rlake - Fres At
Pegi Schad 1 Wesdenbenner-Treasucsr

Name of Contact Person

VA\\\CL —T—LLSC,M\/ act %DLLXY\J( ngm-t LLKCS
Firm/Company

V1445 %;ocavis+a,%3 ~ D Rox s 10800k

Address

@UMAWL Gorda ;\ohc\&, RINSS

City/State and Zip Code

\;\\\ajrugca h\)\(\OC\ @ %ma\\- Co v~ -~

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

For further information conceming this matter, please call: Lg
_ . UL
N\ Pake %(eg&&dr)%us i

)
Name of Contact Person Area Codc & Daytime Tclephone Number

Enclosed is a $35.00 check made payable to the Department ol State.

Mailinpg Address: Street Address:

Amcnﬁmem Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)
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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 State of F o € \ACL

in order to change iis registered office or registered agent, or both, in the State of Florida. . q;\\l‘
Q
1. The name of the corporation: \| 4 \\&TTASC&V\\! o Byl Share L akes Qu) ndo‘r 10&50 Q.%\'“hm
2. The principal office address: \ T4 4 S 'R)OC& Vista, ’y\\(’t

Puvta Gorda, Ylocde =924
3. The mailing address (if different): P. D, &DX 210%h b
Puta Gorda, Tlorida 2235

4. Date of incorporation/qualification: OQZQQ[ A 0077 Document number: _ZO-~ %385 75

5. The name and street address of the current registered agent and registered office on file with the N 070@001 (26
Florida Department of State: (If resigned, enter resigned)

Km'\;m AY Pbdg‘\r\ (Ye%rﬁhecf>

U] Lineolin foad = Swode 60 B
M beach, Floride  az129 S .
6. The name and street address of the new registered agent {if changed) and /or registered office ":3 FL
(if changed): L: . g
W aliam o€ s Tadar g

Y1495 Poca Viskefead ~Unr F1o 0 7

P.03. Box NOT acceptable
%pﬂ‘\‘a& E‘«]o cda ., Florida IRGS5S

The street address of its _reglistercd 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 l?y its board of directors or by an officer so
authorized by the , or the corporation has been notified in writing of the change.

anlcd or E%m}u%e\gg;{ O{\LL/]LL) Gt €y

1 hereby accept the appointment as registered agent and agree to act in this capacity. st
I furthér agree to comply with the provis. oj%ll statutes relutive to the proper and complete
performance of my dutiés, and | amiliar with and accept the obligation of my position as registered
agent. Or, ]Ij this document is bting filed merely to reflect a change in the regisiered office address, 1

herehy confirm that the copporati been notﬁiea'qn writing of this change.
W 69/ “ 77 ¥
A, A
K { V) / é ///
A Date

fSignalure of Hegiste nt ”
If signing on behalf of an ﬁjﬂ

A8 s 727#64

Typed or Printed{Nzme

-

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE

WA s oo TinnairAas A MAannAn cTiAavie TEOY DAy L3777 T rracaner TOT 3271 4



