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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBIECT.__(DTvew ¥e ¥ Conpominivm Associmriay  NC.
(Name of Corporation)

DOCUMENT NUMBER: N 11332

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for filing,

Please rewurn all correspondence concerning this matter to the following:

Mariiew Grossetal

{Name of Person)

Resouece Froreery Malraevgn T

(Name of Finn/Company)

7300 Pral GTEEET
{Address)

Semwoe FL 38777
(City/Siate and Zip Code)

For further infonmation concerning this matter, please call:

MatreN Gosser o~ a( 727 ) 7 - 5900
{Name of Person) (Area Code & Daxtime Telephone Number)

Enclosed is a check made pavable 10 the Florida Department of State for $87.50 for an active corporation
or $33.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303

CRIEME (1219)



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

Pursuant to the previsions of sections $07.0502, 617.0502, 607.1508, or 617.1508, Florida Stanaes, this
statement of change is submiited for o corporation organized under the laws of the State of _FLO€A0K
in order 10 change iis registered office or registered ugeni, or both, in *he State of Florida,

I. The name of the corporation; O TTE e Conom iiiuna AssociaTrond | (NG,

2. The principa! office address:_ 5400 Pa ST

SEMunnLE CL 23777

3 The mailing address (if different):

4. Date of incorporation/qualificatior: ©A {27 { I9es Document number; ™ 11 332

5. The name and seet address of the current registered agent and registered office on file with the
Flarida Deparunent of State: (1f resigned, enter resigned)

Quatieen Proreet MunireemenT [ NC

s20( ys HwY {9, swve 74

New et PleneN, FL 345

6. The name and sureet address of the new registered agent (if changed) and /or registered office h
(if changed):

Gh:L WY 91 S0V 1IN

CSsteven H. Mezee ,J‘, =
IR ¥o.

Isti N. Nestonoes Bup Eiooo oz
P.0. Box NOT acceptable o

“Tanpea FL 23607

The strect address of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_handg; was authorized by resolution duly sdopted by its board of directors or by an officer so
authorized by the board, or the corporation has been rotified ¢ writing of the change.

o ving ot & |

1e of in atficer or direcior Frnt=
I hereby engg appointment as regisiered ageni and agree to act in this capacity.
! furthérofreeto comply with the provisions af?xﬂ statutes relative o the proper and complete performance
3," my duties, and [ am J&%-hm with and accept the obligation of er;?) position o5 registered agent. Or, if this
re
i

G

ociment is being file ai{v.to reflect a change in the regisiered office address.’] hereby confirm that the
corporaiion has been no if writing of tus change.

‘ )(qv @/,2//202/

N
Sigmuire of ReggstHef Apent Date

If sipning on behnalf of anf enfity:

Typed or Printed Name
* v » FILING FEE: §35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (04/13)



