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COVER LETTER

TO:  Amendinent Section

Divigion of Corporations
swmca‘:_s:p:mgm\%.u%gﬁ;cm&*ﬂmm Asgociation, Thx
ame of corporation)
DOCUMENT NUMBER: NI Y .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.

Please return all correspondence concarning this matier 1o the following:

Aoty S raon

© (Name oPedniact person}

Sprinatres | et Cove o Oorers Assocuation
Crpany 1h€_.

2985 nwW ANt lane
(Asddress)

Sondse. T R’3aRS ]
{City/state and zip code)

For further information conceming this mafticr, plcase call:

2ot GO at g%g R F-A 2 LS
CG

(INargic of contadt nerson) daytune telephone mumber)

asth NN-250L0

Encloscd is 3 $35.00 check made pavable (o the Depariment og’Slaic,

Mipiling A : ¥ regs:
menament Seclion noment xection
Dhvision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines {
Tallahassee, FL 32314 Talahassee, FL 32399

CRIEMG0.8



STATEMENT OF CHAMNGE OF REGISTEREB OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Purstant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this

stctement of chomge is submitied for « corporation organized under the Iows gf the State of E} (S S U»TAY
it grder o change s registered affice or regzsiered agent, or both, in the State of Florida.

1. The nams of the corporation:_ Sl e Wesk Cove Nome OONeRs Aﬁaoaprw
Z.'Ihepnncrpaioﬁicu&ddmas '5053,5 Y\}UD AN Lo

Sunrise !&-1 2339
3. The mailing address (if diffemﬂf) _

4, Date of incorporation/qualification: Qﬁ_}_ﬁi}_ﬁgﬁﬁ_ Dacm‘neni number; f\) 29 Bq

5. The name and siroct address of the amrent registered agent and registered office on file with {he
Florida Department of State:

Sandr e Ciland

=2 2,
. 2 ar
B5A) W st Lone. Zz =3
- =y
Sunrise. Tl 33351 PR 1
, ) BT
6. The name and shreet address of the new registered agent (if changed) and /or regisiered office = .éc_‘f_‘
(if changed): Qo ZF
Qv( o) H-w\x Sig 0N o *
2639 muw di1st Lane.
{P.O. Box NOT zcoeptable)
Sunrnse v, B®a3s!
ad f iis registered offi d the street addres £ the b ffice of ifs
'gag hitgegegd v%'icgsec: dci:zft ! cgs red office and the S O usiness office of its registered agent,
thorized by resolution duly adopted by its board of directors or by ar officer so -
was Bo %nm h ycazpo?atmﬁ hag beeig netzf}' ed in wmmg of the ckanggy )
I hereby'accept the appointineni as registered g

agent and agree {0 act in s capacity,
I urthey agree to comply with the provisions of all siotuies mi’frrme to the proper and com,
mv dz{.tges £ ani ferniliar with and accepl the obl
ociiment is bein

iete performance
igedion o »}v positton as regigie
Jiled merely to reflect a dzﬁnge in the registere
corporation fias béen notifh

agent. U, if this
aoffice address, 1 hereby canfirn: thet the
i writing of s change.

s

2hs s 004
- @hj -
If signing oun behaif of an entity:
& }\Qﬁ'\ﬂ'\\ %1 IR A
{Typedor Frinted Mamc} )

# % & PILING FEE: $35.60% ¢ #

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



