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COVER LETTER

TO:  Amendmeit Scction )
Division of Comporations

susecri e, PRSEVVL. at (ake, Chavm Hitme QWS
Name of Comparation ASS OCraH Oy \ﬂC

pocuMENT NUmMBER:NEE 1 0B @1 FUZR

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

Please return all comrespondence concerning this matter to the following:

v _ Do S

Name of Conacl Person

C_Qfm_r‘lm\j NN \(_\_\f\O\CjEW\Q_n\“ Spec1atisis, InC

Firm/Company

TS Cenivl fve

Address
CviRde (Fl. 372715
City/State and Zip Code i

CnaelaC ems eriandD. Com

E-mail address: {to be used for fature annual report notification)

For further mformation concerning this inatrer. please call:

CEVIN Doy a0 329 71202

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Pepartinent of State.

Mailing Address: Street Address:

Amcnﬁmcm Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

CR2ESS (41 7)



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

Pursuani to the provisions of sections 607.0302, 617.03502, 607 1508, or 6171508, Florida Sranites, this
stutement of change is subminted for g corporation organized under ihe laws of the State of
in order tn change ils registered office or registered agemt, or hoth, in ihe Stace of Florida.

. . MO OANE Y S
1. The name of the corporacion: § YYE. Preserve. ot L ke (Nayon ASSOCiad on, e

2. The pﬁncipalofﬁceaddrcss:‘—’\ l S L{{\’\“\’YOU *A\V‘E b\ﬂ_ﬁ(t(_‘; F’] 52_’@5

3 The mailing address (if differemty. [

. Date of incorporation/qualification: DZJZDJZ_()&] [)ocx;rtwcrxl number&&j_@&_@_@_&[&j

5. The name and streei address of the current registered agent and registered office on file with the
Florida Department of State: ¢If resigned, enter resigned)

Pn_,-pm»i\; MONAGEVRNT O A rica
LG Ao Exdverve RAGhOGEvent Teann

215 Pupy Ced Boekyoayd Suiie B
Q\q’mom. El. 30714

G. The name and sireet add:ess of the new registered agem (i changed) and /or registered office
(if changed}.

Commauniy. Momagement Speciadists Inc
TS Cengyad AVE L

P.s Box NOT sceepisble

dviede F1o22us

L

The street address of its _rc%islcrcd oftice and the street address of the business office of its registered agent,
as changed will be idenucal,

v resolution duly adopted hy its board of directors or by an officer so
corporation haé been notifiedinsiting of t e)change.

Such cha -as authori
auth@—y«lhe boarg-

TFmaniie of an officer or dirdyior T 7 TRmEd of [yped nafite and ile T 7
L hereby accept the appointment as registered agent and agree to aci in this capacity, ;
I jurthér agrée 10 comply with the fruwswns of all statites relative ro the proper and rom]nfem performance
of my dutics, and T am familtar with and aceept the vhligation of my pesition as re%m'lert:c agent. Or, if thiy
document is being file§merely 1o reflect a change in the registered office address.”] hereby confirm that the

corporation has/blen r.’t;&;'.{f}?’ in writing af this change.
i ¢ _ 2)_' - 2 075

tgrauire Af Reposicted Agent Dare

If signing on behalf of an entity:

Vit

Tupee of Printed Nae = —
wITL,
*r o FILING FEE: S350 * * * N

— (ool

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMERT Ut STATE - 5 P

MAIL TO: DIVISION OF CORPORATIONS, .03, BOX 327, TALLAHASSEE, F1. 32514 - -
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