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COVER LETTER »

TO:  Amendment Section
Division of Corporations

sugsecT. Licle 5 Enc ﬂ)tthbQJ hood AsSociation Tre

Name of Corporation

DOCUMENT NUMRBER: N i70000638G 724

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

Picase return all correspondence concerning this matter to the following:

Pe 1y or s
Name of Cgntact Person

A Scucce. P{ Opel J—q Manag e Ljﬂeml'
Firm/Company J

A1 00 US ku lq Ao HA Seute. 200

Addreqs

oted |, FL 3370l

Cuv/State and Zip Code
Kera s> @, (¢ Sowce propety g Nt Com

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

For further imformation concerning this matter, please call:

V.t“u NN at(__ 137 Y 795900

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FIL 32303

CRIEQ45 (04/13)



.

FOR CORPORATIONS

,
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTII

Pursuant 1o (e provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statites, this

- -
statement of change is submitted for a corporation organized under the laws of the Staic of _F[O1 1 dec

in order to change its regisiered office or regisicred agent, or boih, in the Siate of Fioride.

1. The name of the cozporatjon:u]_f CI £ ‘ ) (':ncl N 1 GiNoos hoc LL AsSceration ATeoC

Ef
S

2. The principal office address: aE?Oﬁci usS Hl'q@?\)(ﬁﬁbl (9 Or Hf\, Sh" 30|

J
Cleorudcker TR 320
The mailing address {if different):

A
.

5. The name and strect addiess of the crrent registered agent and regisiered office on file with the
Florida Department of State: (J{ resigmed, enter resigned)
Access M nocgc nent

QY70 Uniue f‘SiJ—\Ljf p('f\f’liu}&bl :‘§g"/‘t o/
_Sacasoka, Fl_39ay3

6. The name and sireet address of the new registered agent (if changed) and for registered office
(if changed):

25059_Us Mghway 19 80rtn, Suite 30l

1.0. Box WOT acceptanle
Cleorwates Y W5
The sireet address of its fe
as changed will be ideatic

Aottt

e was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notifted in writing of the change.

N

¢ of an QiTileror dizesior

Fanied or Tepza name and litie
document is bein

I jurthér agree 1o coniply with the provisions of all siannes relaiive o the proper and complele pe
of my duties, and [ g;n amilicr with and accept the obligation of my position as

tled me
corporation has pedy nati

riormance
'e%zsterca agenl. Or, if 1his
ely to reflect a change in the registerzd office address, ™| hereby confirm thar the
K: wrtting of this change.
vlturc R egsicied Afent

2la| peas
{ l Daic

I signing on behalf of az entity:
Rennell | Kahin,

- .
Coauaye
Types or Printed Namt 1Y)

I hereby accepi the appointment as registered agent end agree lo act in 1his copacity.

! Vi
Sig

¥ F R RILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE_
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 'L 312314
CR2EQ4S (04413)

Wit

%istcrcd office and the street address of the business office of its registered agent,
iz,

L

L

Lt

T

Rt

¢\ 2

Date of incorporation/qualification: QE}_/ g J;'}g 3177 Document nuinber: N Wi OOOGC)';C"")L/



