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COVERLETTER
TO: Amendment Section
Division of Corporations

SUBJECT:  ©imey roiumT Homegownins, (NC
(Name of Corporation)

DOCUMENT NUMBER: N 142%1

The enclosed Resignation of Registered Agent for a Corporation and fee are submiuted for filing.

Please return all correspondence concerning this matter to the following:

MA'TT HoAS GQSSF,LLN

(Name of Person)

Cesovece Crorerr~ Manncement
(Name of Firm/Company)

7200 (Pree ST
{Address)

SEﬂa(‘NOL—E. (:L 33777

{Citv/State and Zip Code)

.- Fer-further information coicerning this matter, please calt:

Matirew Gossee a( 722 ) 7116 - S900
(Name of Person) {Area Code & Daviime Telephone Number)

Enclosed is a check made payable to the Florida Depantment of State for $87.50 for ar active corporation
or $33.00 for an administratively dissofved, voluntarity dissolved or withdrawn corporation.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2413 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

CRIED4E (12119)



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

Bursuani to the provisions of seciions 607.0502, 617.0502, 607.1308, or 617.1308. Florida Statues, this

staterteni of change is submitied for ¢ corporation organized under the iows of the State of_ Frowop
in order to change its registered office or regisiered agent. or both, in the State of Florida.

1. The namne of the corporation: ey Porat %—{m\feowuaf.g L (N

2. The principat office address:_82t 29T Adve £ FriaTo B SHZZY

3. The mailing address (if different);
4. Date of incorporaticn/qualification: o3[z [ 1981 Docurment numbes:

5. The nune and street address of the current regisiered agen! and registered office on {iie with Lhe
Fiorida Dopartment of State: (If resigned, enter resigned)

Peoatesswve (ommunity MGMT  [al.
BTOL Son™ Osprey AvenNdE
Saersora L 24229

N lagel

{({ changed):

LA Oecces o Hc‘LLGI Ou«q, Cooteant 20 s

0%:2IHd 91 9nY 1202

1900 Sfcond TIEET, Sue RO
P.CO. Box NOT aceepianie

Satansa FL o 342306

The street address of us registered office and the strect addrass of the business o
as changed will be identical,

Such change was authorized by resolution duly adopted LP_,/ its board of dircciors or by an officer so
euthorized by the board, or the corporation has been notified in writing of the change’

?5—4/ Né;, Lo %{mﬁJM

Sigfdlurt ol En ol

flice of ils registered apent,

{ heredy cccepl the cppoiniment as registered egent and agrec (o act in this capacity,

! further agree 1o comply with the frow'.gio:rs ofg

of my dutiés, and I am familigr with and accep: the obligaiion of my posiiion as regisiered agent, Or, if this
document,is being filed merely io reflect a ghange in the regisicred office address. 1 hereby Confirm thet the

corporatibn has & otified in whiing pf 1his change.
\
G-al-2od(

/
( Signatur of Begelored’Agn Dats

H signing on behalf of an entity:

Leva T Uells

Typed or Printed Nome

* = = FILING FEE: §35.00 = ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, F1, 32314

CR2ZEDAS (04713)

all statwies relative 1o the proper and complete performance
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