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COVER LETTER

TO:  Amendment Sceuon
Division of Corporations

SUBJECT: S-\an Cpelc lémd{/ﬂq HOoA

Name of Corporation

DOCUMENT NUMBER: NJ | 50000109 | Y

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

Please return all correspondence concerning this matter to the following:

Taxetice &fmmm

Nume of Contagt Person

Pann; 1g_t11anage mead Inc

Firm/Company

vz & (/mg'ﬁzr/ﬁfc, Hips

Address

Jacksonviile A 32217
City/State and Zip Code .
Bann g (&) ban Mgt Ince . con

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

For further information concerning this matter, please call:

Terence tanning, . 90%, 130,907

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

CRIEN43 (0:4/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of £~ [ or el
in order to change its registered office or regisiered agent, or both. in the State of Florida.

St dehns A 32259

< PRI . s . -
|. The name of the corporation: >TCine (, l/;,’é,’fi_. L&U—'Miu— ”_ﬁ{&i’ngﬂﬁ s 'A' SXoC
2. The principal office addruss: L Sterw Creele Cit /
3. The mailing address (if different): 02§ ChisH ¥ Avi Bi05 ',J':{CTPCSC'W Vi /lé:, £t 2227
4. Date of incorporatior/qualification:

)! , ) { 201S  Document mumber: AN 15 006¢1 09 {4
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)

Everareen Lifestyles, Mgt LIC
2100 S. Hiawassee 24
Orlondes L 32835

(if changedY:

6. The name and street address of the new registered agent (if changed) and /or registered office

Ban nfdﬁ_KHMy vir it Foe

028 CWuskur Ave 105

P.OY Box NOT accepuble

=
o2
7
Jacksonvilie 32217

The strect address of its 1e
ag changed will be identica
Such chan

s_.'iisturud office and the strect address of the business office of its registered agent,
awthorized by thg board. ort
. ! i -

4

se was tuthorized by resolution duly adopted by its board of directors or by an officer so
he corporgtion bas been notified in writing of the change.
ey
e & Z’ AT
P
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Sigaltiiee ol an olficer of dirzeior

o

) 1Y
, !
JOH:-] D:bé”é‘ %Q’Si(ﬂ({zﬂ__
Pringed or Tvped namydand ttle
Ahereby aecept the appointment as registered agent and ugree 1o act in this capaciy.
[ furthér agree to compiy with the provisions of afl statutes relative 1o the proper and cor
af my duties. and I am l[

Sigrature of Hepsiered Agent

If signing on behalf of an entity:

3 s, (an Sfamiliar with and uccepi the obligation of my pasition us regisiere,
dociement is being filed merely to reflect a change in the regisicred affice address.
corporation has keen notified in writing of this change.

:{a;}i(’le performence
agent, (O, if this
hervebn conform thar the

I /50/202_&

Nuie "

Yyped or Printed Name

*** FILING FEE: $35.00 * * *
CR2E045 (04113)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, F[. 32314




