(I-?'equestor‘s Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[J Pekur [ war [ man

(Business Entity Name)

(Pocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

IMMRRIRIAL

200299406482

05feed 1 7--01004--008 kg,

TQc
AY 24 201

BOUuk-




COVER LETTER

TO: Amendment Section
Division of Corporations

suBiEcT: S evVen Oa lfs Commun 43_ ASSOC,. a;/'. an, Lhno.

Name of Corpordt

DOCUMENT NUMBER: A/ /200000 7¢44/.5

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:

Mepidythe Kanaga

i Name of Contact Person (J

m@rb MMM%’/me/n‘rL

Firm/Compafy

295s Bocder Lake Koad Sute 10/

Address

lﬂv.odpka, FL 32003

U Cfty/State and Zip Code

mE@ markmamt. com

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

For further information concerning this matter, please cail:

Neridubhe lﬁm@m a( 40D\ Se2- TG

Name of Contact Persog] 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the proiwis:‘ans af sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of )
in order to change lts registered office or registered agent, or both, in the State of Florida,

1. The neme of the corporation:
2. The principel office address:

Bpdpka, FL 32503
3. The mailing address (if different):

4. Date of incorporation/qualification: /0'/ 27, /a?ﬂ/ 3 Document mumber: A4/ 3 90000 96 ¥ T

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

Tidan Hon MW o
/637 £, Vine Sfevet #2200 O \:
K:ss}mmee’ [Fh 3YI)¥¥ "-_ \ ;

6, The name and street address of the new registered agont (if changed) and /or registered office e ,
(if changed): - .
m@r;g&ugw& Jéu\aam, L :
% Mark Yﬂm‘g 2 Ment- )
P.O(Box NOT acceptable
2755 Border Lake Rd S fe 10/

Hrdf kK, 5L 327203 , .
The street add.foss of i _re%:stered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such chand%;: was authorized by resolution duly adopted I%y its board of directors or by an officer so
authorize ifie

d in writing of the change. ‘

ﬁé 25’2 :'/ig/l'[';: L. fﬂ?);\gz NS S —
of RS & ez ﬁgé’@/&é’/\/’f

1 hereby accept the appfintment as registered agent and agree to act in this capacity, ‘
further agree to comply with the provisions o%l! stgtutes relative to the proper and complete

performance of my dutigs, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being flled merely to rgﬂ ect @ change. in the registered office address, I

vy the board, or the corporation hai been not

hereby confirm that the corporation has been rotified in writing df this change.

oo feage =) irfle0r7 o
Agant 7 At ‘

If signing on behalf of an entity:

Typed ot Printad Name
¥ % % FILING FEE: §35.00 * * *

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

CR2E045 (03/12)




