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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBIECT:

. John's Tslaad Club fac.
Name of Corporation
DOCUMENT NUMBER: '\i l l L{‘O

I'he enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all corvespondence concerning this matter to the following

Dawidl Col Clon

Name of Contact Person
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DQ olclowah @ JohnsTsland Cl

L-mail address: (to be used for tuture annuad report notification)

For further information concermng ihis matter, please call

Kauthy Mefson, W72, 231-6550

Arca Code & Daytime Telephone Numbet
Enclosed is a $35.00 check made payable 1o the Depariment of State

Mailing Address:

Street Address:
Amendment Sectien Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Sune 810
Tallahassee, FL 32303

CRIBEOSE (04713
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purseant to the provisions of scetions 607.0302, 617.0302, 6071508, or 617.1308, Florida Statuies, this
statement of change iy submitted for a corporaiion organized wnder the laws of the State of FTOV; &
in order to change its registered aoffice or registered agent. or both. in the State of Florida.
— PR —— H | ' ,

1. The name of the corporation: Qﬁ\’\f\ S __[Q[Cﬁﬂd CLL/Lb H['V\C_ .
. The principal office address: 3 \_i Oh(\‘ﬂ Iﬁ\ ﬂﬂC\ D(\\fﬂ

“Dadian Kier Shues, F o 32963
3. The mailing address (it different): [\J) A’ .
4. Date of incorporation/qualification: ] \ ! Ol ! lq 86 Docunient number: N l ‘ LBAO

. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1t resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered office e
(if changed): Y-

Navid Col(.tcu,}% |
5 John's I<ledd Dewe

Vew Brach, F 203

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be identicl.

e . . _— -
Such change wps authorized by resolution duly adopted by its board of directors or by an officer so
authornzed by fhe board, geehe /\,rpm';tlr‘on’hus been notified in writing ot the changc.
e

P:(’;4;‘Jf!9 l) 2}—' WOC_FC_?-
Signatlire ol an officer or dirgftor Panted or 1y ped name and iy,

. F?z_a SimENT
{ hereby aceept the appoiniment as registercd agent and agrec to act in ihis capacity.
{ further agree to comply svith the provisions of all stquuies relative to the proper aid complete performance
of my dutics, and Tam familior with and aceepr the obficarion of my position as regisiere Il agent. O, if this
dociument is being filed merely 1o reflect a change in the registéred office address.™T heveby confirm that the

corporaon has pécignotifiod inm writing of this Change. /
! El

Signature of Registbiod Agent Date

[ signing on behalf of an entity:

Typed or Printed Name
A FILING FEE: 33500 % % %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314
CR2EU4S (1:4713)



