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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Lroplcod Breeze Sstades Trp.

(Name of corporation)

DOCUMENT NUMBER:_ W 09 9(pq
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:

r .
(Name of person
(Name of firm/company)
* (Address)
A = \

(City/state and zip code)

For further information concerning this matter, please call:

Watm@_ ) (p53-29
(Name of 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 of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
T . 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 qifqnge is submitted for a corporation or;ganized under the laws of the State of
Flogidp ___in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:

—_—

| Lpeeze Esla 72—1; LHc |

2. The principal office address: 0 bre.d 4.

Bouynton Peorh, 23430

1
3. The mailing address (if different):_ S4me"

4. Date of incorporation/qualification: /ﬂﬁ}.{ 30 (9857 Document number: _¢/ 09.5% ¢

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Becker & Yoiarnpe O.4. 24

P

-0
2111 Stirfing val, Z2
Jort La L 3332 el

6. The name and street address of the new registered agent (if changed) and /or registere Alce‘f,'i:f
changed): Q7 ™
Yatznao Garfintel Rueoimunn 27 <
-
250 5. Aus Lo ) 1Heoo
(PO Box or personal miailbox accepiable

Wwest Patn BCalCin, L 3290)

The street address of its re%iste_red office and the street,address of the business office of its registered
agent, as changed will be identical. : '

Such c_hangg was authorized by resolution duly édopted l%y its board of directors or by an officer so
authgrized by the board, or the corporation has been notified in writing of the change.

(8
—

. @ -
1gnature of an olfickr/cl an or vice chairman of the board) inted or typed ndme and title

I hereby agce/t the,appaintment as registered. jgent and agree to act in this capacity.

a

I furthér. agredddcomphy with the-provisions of all statutes relative to the proper and complete

performa. c%of my dutiek .and=-Fam famifiar with and accept the obligation of my position as
e

h »”
registeréd tz;é’;Orf' if1hi dodyent is being filed merely to reflect a change in the registered
%ojﬁce addfess, 7; y cym h

{ the corporation has been notifipd in wifiting of this change.
/ (Signgure of Registered AggAit) (D;k) 7

2/ 17/07F
If sjgning on behalf of an tity:/, g
ﬁiZtﬁﬂi (mr " C,I_. RDSCM&VVI A‘H’OM-C“L/ B"/'}Lnff
{Typed or Printed Nasie) (Cﬁe’?@)

?{? Feker C. M°“‘ﬁ? arde\, . FILING FEE: $35.00 * * *
L i

Lt '
1 Lo MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
1 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




