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COVER LETTER

TO:  Amendment Section
Division of Comporations - =

-

supseer: Easle Creele VMa Howas Mo A “ﬁtsk.lom,hooo\

Name of Corporation

DOCUMENT NUMBER: NIHYOES

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

Pleasce return all correspondence concerning this matter o the following:

l'zaf’en KCLY"l

Namce of Contact Person

Zasle CreeX Conmoniy Assocraon

Firm/Company

TYH L/OS{(L CredC Devve #(03

Address

Naple,, FL- 34113
Cuy/State and Zip Code
PM @ esgleoreell cc .oLq~

I:-mail address: (to be used for future afinual report notification)

For further information concerning this matter. please call:

Karen Kari w239 5, Y17~ blo]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 13 a $35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

UR2EB45 (80971 3)

“a:i-{wl'.ﬁﬂc.
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STAFPEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiamt to the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Srate of E (& Cia&

in order to change iis registered office or registered agent, or hoth, in the State of Florida.

1. The name of the carporation: E;j\])b C{peji U\\kC{ \“bw% NO.L Y\J&SL\MDJ Ass OCIGC’VU\A/

2. The principal office address: 1 "‘Ho EO.%Q Crogh ‘D\fﬂ/ﬁ +*= |03 e
Neplw  CL 3413

3. The mathing address (i different): _ S A

4. Date of incorporatio/qualification: 31291 19% Document number:_ N THO B €

5

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1€ resigned. enter resigned)

Suzexte Kruse
T4 Easle Creek Drve  Uni |03

o B
Naplea, Er 34113 i
T 1 ez T -T.‘
-
6. The name and street address of the new registered agent (it changed) and /or registered office ;:i S —
(if changed): eSS A
. Tz o= {T
Karen Wori N
74l Eugle Greex. Dyve Un}- 103 ﬁ

P, Box NOT aceeptable

NM’QQ; FL 34(13

The street address of s ycg]islcrcd office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
authorizedb¥ Yhe board. or the corporation has been notified in writing of the change’

Drew Kﬁ‘msz{r' Lresident i l{a Howes

Pnnted or byped hame and title

{ hereby accept the appoimiment as registered dgent and agree to aet in this capaciiy. .

f furthér agree 1o comply with the provisions of efl statures relutive to the proper and complete performance
(;/ nu dutics, and [ am familiar with and aecept the obligation of my positon as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registéred office address.”T hereby confirm that the
corporation has héen notified in writing of this change,

T A [ 2/9/202

Signature of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: 335,00 * * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: TIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EM4S (04/13)



