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COVER LETTER

TO: Amendment Section
Division of Carporations

sumeet:_ PINE CREST  GARDEN  CLOUB, NG

Name of Corporation

pocustent vumser:_ N 1 Q00005520

The enclosed Statement of Change of Remistered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning, this matter to the tolowing:

KQHQ\] Q Sc\m\(}\

Name of Contact Person

?\ r\é_creLDJY Gaw&en CUO

Firm/Company

105 Unwevaby Do

Address r

Coral Coisles, FL 22134

Civ/StateTand Zip Code

P if}e, Crest A arden c;\ub @ \\()H\Adn\ COM\

-mail address: (107bY used for tuture annual report notification)

For further information concerning this matter, please cail:

Q‘ﬁ\\f’\‘ (\ 6(V\l\(§ a(HOS }—]O\@’b\'{—]-]

Name o Contact Person Arca Code & Davtume Telephone Nunber

Enclosed is o $35.00 cheek made pavable 1o 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. FIL, 32314 2661 Lxcecutive Center Cirele

Tallahassee. FLL 32301

CRIEH SO D)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuoni 1o the provisions of sections 607.0302, 617.0302. 6071508, ar 617.1308, Florida Stututes. this
stetenent of eftange is submitied for a corporation organized under the laws of the Siate of [y
in order 1o change its registered office or registered agent, or both, in the State of Florida,
1. The mime of the corporation: pw’\e,(‘_rﬂcp 8 G‘QVAQW C\ U \O ;g
2, The principal office address: \ '36{ Qvo 6\/\) W q AV'Q"
Pinecresst \FLL 235U

e

. Fhe mailing address (i different):

4. e of incorporation/qualification: & l ! OI O~ Pocument number:

A

. 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)

Acmetrong, .Q\nr\‘ﬁpjmm (ras‘%mecs)
12930 63 W4 Al
Pivea resst, FL 22150

6. The name and street address of the new registered agent (il changed) and for registered office

(it changed):
elley O Sk
Qo5 bmuerépﬂx\/ Dr .

PO B NOT seceptible [
Coral Gadles | FL 233139

The street address ot its registered office and the street address of the business office of its registered agent.
as changed will be identical.

~ rj

216 HY 12 06l

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhnr@cﬂﬁ_\' the hoard. or the corporagion has been nonfied in writing of the change’.

LU)“V\O@J@ \Ql\e\j C. Sc\q}\({,_Pre‘élc{er\"f

Signature Wiy ofhicer ardirector Frinfed or typed name and Tty '

Fhereby aceept the appoimiment as registered agent and agree 1o act in tlis capacity,

{ furthér agree to comply with the provisions of all statutes relative o the proper and complete
performance of my duiios, and Dam pamilior wWidh and accepn the obligaiion u][ my pasition as registered
agent. Or i this document is being filed merely to reflect a change in the regisiered office address. {
hevehyv coufirm that the corporation” huas been motifiod inwriting of this ¢franse. B

L, ( S 1030019

Slgnmmckj' Regiterad Agent Dute

It siunin[', on behall of an entity:

'lﬁ\l C : 6(&/\51\

Teped o Printed Name™

r B ING-FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2EQI3 (03712



