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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _COLONCL PHILi P €. DELONS DEIRCHMENT™ 1267 MARINE poars LEPSWE, IN¢,

Name of Corporation

DOCUMENT NUMBER: NOT700000494979

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; |

i,
ROBERTA COAM P i

Name of Contact Person

|
CDRONEL PiLOP ¢, DE1oNG DETpowmenT 2o, Mpe we Conrs AESVE  Juc
Firm/Company

3596 FleesN Ctobnr

Address

THE VIOWMGES, From Pl 32163

City/State and Zip Codt

REOMPIZI P HITMAIL, (M)

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

For turther information concerning this matter, please call;

W -
ROBEZALAM P (352 , 399-49¥5

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:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEO45(0312)



P ]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR '
BOTH FOR CORPORATIONS ’

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Starutes. this
statement of change is submitted for a corporation organized under the laws of the Swate of __ FLORID g
in order to change its registered office or registered agent. or both, in the State of Floridu. |

1. The name of the corporation:_t0 hONEL PHIIP C. DL NG DetAdomént “”}2@2 Monsne Bpet denéur, M.
2. The principal office address:__{| 4t Cn iOJ, Site 30_?1 FMB H) Z, THE VIWLHGES |

F LomIDA, 32162 !
3. The mailing address (if different): G AME

4. Date of incorporation/qualification: 5}03 ! 2007 Document number: _N ¢ 7 200 4479 :

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

ROBeRT W. LAMP
2979 ADENNE lpaY

ThE NILLAGES FIL 32163 S |
== M

6. The name and street address of the new registered agent (it changed) and /or registered ofﬁcé-
(if changed): AR ;

T = (T
ROBEAT W. OPMP B ‘.7
3596 PleroN Covrl SN

Ve
£ ]

THE Vitweaes, FL 32163

The street address of its _regiislercd office and the street address of the business office of its registered agent.
as changed will be identicat:
-

Such c_har&gg was authorized i:)y resolution duly adopted by its board of directors or by an officer so

authorized by thefbbard. or the corporation has been notified in writing of the change.
Jatait NArpaN FROTT . (AMVMANDANT
sgnature of an officer or director Ponted or typed nalne and title

[ hereby accept the appointment as registered agent and agree to act in this capacity.
{ furthér agree to comply with the provisions of all statutes relative to the proper and complete '
performance o{ my duties, and [ am fumiliar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merelv to rgﬂect a change in the registered office address, 1 |
hereby confirm that the carporation”has been notified in writing of this change. !

Teutet 0. (g 27 JUNE 2919

Date

Sigﬁa:urc of Registered Agent
If signing on behalf of an entity:

CorbNEL PHI LLir C Pelets pfrp{guf?,zr#IZb"/

Typed or Printed Name

/Mmuf Conrs .z ecvE, ne.
|

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL FC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 |
CR2E045 (03/12)



