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’ COVYER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ‘—lme\L.TD& pU\CGE Cowl)om.mom Assoc.oﬁ—l_;mrpﬁ TNC,

{(Name of corporation)

DOCUMENT NUMBER: N 194 50

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

Please return all correspondence concerning this matter to the following:

Raymono . CRown

{Name of contact persony

Comféommwm DM,\ ANCY MN@T\ Co(/.?

(Firm/Company)

218 £ Pearss e PMB 241

(Address)

Tampa T 33C12 1625

(City/state and zip code)

For ﬁlrther information concerning this matter, please call:

Q)"*, (/({ownb aC M2y GR5-(L33

(Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(6/04)



FOR CORPORATIONS

-
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
o DX
i #/

STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

statement of change is submitted for a corporation organized under the laws of the State of
in order to change Iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; "‘Am TR PLJ—}U& E Ommm\mum ﬂSSOCf"CSFTmpH&

2. The principal office address; (oD S, Al«e’ﬁ!“n’] AVE Surte Z
\ﬁm?_ﬁ ; . 23606
3. The mailing address (if different)
Dacument number: l\‘ !qq 50

4. Date of incorporation/qualification: 4 l = {8'?
5. The name and street address of the current registered agent and registered office on file with the

W [‘}/an
Q3o el S Hitan /Qk g
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6. The name and street address of the new registered agent (if changed) and /or registered office
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(if changed):
COMDC)(Y‘\ VA O Au—rl ANCE N LorRp
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(P.O. Box NOT acceptable}
o

F‘?’ﬁmjﬂgﬁwmaﬁz 33612 >
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%1stered office and the street address of the business office of 1ts‘reglstered agent,

The street address of its re

as changed will be identica
d by resclution duly adopted by its board of directors or by an officer so

= corporation has been notified in writing of the change.
[ {ﬁ/ sat "‘\‘RCA

-Gb {Yrinted or typed nane and tile)
ent and agree to act in this capacity,

by accept the appointment as registered g
of%‘l{ Slaltutes relarwe to the proper and complete performance
ay position as r %1 istered agent, Or, If this
hereby confirm thit the

I héfe
1 fur rhez agree to comply with the prows:ons
df my duties, and I qin familiar with and accept the obligation of
ocument is being filed merely to reflect a change in the registéred office address,
corporalion has been notified in writing of this change.
?1 2o I oYy
4 {Date)

If signing on behalf of an entity:

Kﬁ\«)nﬁomD . CRomin

(Typed or Primed Name)
* % # RILING FEE: $35.00 % % %

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



