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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Palm ChQSC condomn um FBSOWG’HOH INC.

Name of Corporation

DOCUMENT NUMBER: N_O_gg (OGI

Fhe enclused Statemient of Change of Registered Otfice/Agent and fee are subuntted for filing.

Please return zll correspondence concerning this matter to the following:

Shernun Albin

Name of ContacPerson

Wl (nasse. Condp AsSOC

Firm/Company

10755 palin 10ke Ave

Address

BoyntDn Brach, 433437

City/State and Zip Code

ot e @ Patmadnasccondd. 0rg

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Shernly yn Ai bin A3l AR 30!

BHame ol Contact Person Arca Code & Davume Telephone Number

Enclosed is a #35.00 check phade payable to the Departinent of Sate.

Mailinp Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303

CRIEOSS (0413}



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

Prrstiint to the provisions of sections 607.0302. 617.0502, 6071508, or 617 {308, Floride Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the Swie of .F ‘0 Y) Cl

in arder o change ity registered office or registered agent. or both, in the State of Florida.

1. The name of the corpumtinn:% ‘ m C na&’c Cwom‘ n]U[Y\ FESO(((ThOh, In C

(=]

. The principal office address: ‘D/ISS Pcnm LC]KC Alfe Eﬁynm Pfom
Fl =S23437

‘d

. The mailing address (if difterent):
. Date of incorporation/qualitication: 3 ‘ u( ‘ E§ Pocument number: KJ O (07 ;%\ﬂ C1

. The name and strect address of the current registered agent and registered office on tile with the
Florida Department of State: {1f resigned. enter resigned)

Coploan, WOwis 00 Sauns Sax caplan
WU BroRken sovnd pavkuay Niy Ste 300
Boca Karon., FL 22480

Fau

()

6. The name and street address of the new registered agent (il changed) and for registered ofTice = :
(if changed); E 7
Sherriyn kibin g
10155 palm lake five 2
' P00, 18on NOT acceptable £ -

EoYnon Beach FL 32437 <

The street address ot its _rcgli:ﬂcrcd office and the street address of the business otfice of its registered agent.
as changed will be identical.

Such change was authonized by resolution duly adopted by its board of directors or by an officer so

aulhnrizc/\-itj)nrd. r the corporation ha$ been notiffed i writing of the chapge’
\ Om KM Mike Vavadiso

Signaturs of an oI Or igedtor Prntad or Grped name and Qe

{herehy accept the appoiniment ax registered agoent and agree to act in this capaciiy. )

I further agree ta compiv with the provisions of afl statutes relative o the proper wid complete performance
(}'/ my duties, und | um_{bmt’ﬁur with gnd accept the obfigaiion of o position ax re; ris!er‘eJ agent. Or, if thix
dacnment is beinf;ﬂ!a merely 1o reflect a change in thé registéred office address,’ T herehy confirm ther the
corpovalio e ified im writing of this clunge. ' ’

TS 4| 14lz020
L_.\chglnlctcd Al e F

If signing on behalt of an entity:

Olm Chase. Condlo As<ocich o Ync

Typed or Printed Nane

* 4 * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, Box 6327, TALLANASSEE. FL 32314
CR2EOS (0441 3)
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