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COVER LETTER

TO: Registration Section
Division of Corporations

suBject: ] Pe adae Ploayers  |NC.

Name of Limited P.’i‘hncrsllip or Lithited I-.Tahilily Limited Partnership

pOCUMENT NUMBER:. NI 2.2 00000 9) K9

The enclosed Statement of Change of Registered Office and/or Registered Agent and
tee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

S amaatos Bwj eV

Contact Person

The  Ridge P /*7/{,(3

Fié‘n/COlnp:my

LSS Vicdkey Laae

Address

NA;{;UL\_\ FL _ AWz 0

City, State and Zip Code

E-mail address: (Jo bd used
For further information concerning this matter, please call:

5QMC/Y\H1»¥ BosceoT a(_ 01O ) =09 SHIK

Name of Contact Person l Area Code and Daytime Telephone Number
Y P

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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taltahassce, FL 32303

INHS04 (01/06)



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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1508, Florida Stanites. this
statement of change is submitted for a corporation organized under the laws of the State of -

»

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: he, 124 d\G({. ?L Ay E(S 1N C.
. 5 [ s
2. The principal oftice address: ‘ LD 6‘5’ \/\ &'*—CQ’\/I t&ﬂ e, NCIPLGS 4 PL g Lf | ZO

3. The mailing address (if different): Ich’_')_C)‘ V\Qm L&Oe ’ NC{D‘LQJ).\I; FL 8\"” 20
4. Date of incorporation/qualitication: (0‘50 |162.5 D{)cumcnl nuimb<r; N L O00CO (7} 8C(

5. The namie and strect address of the current registered agent and registered office on file with the
Florida Departmem of State: (If resigned. cnter resigned)

AR ?Qk’f@\//
11 DS Y\C‘lm(‘u?d | ane,
No")\og LT 38120

T D
6. The name and street address of the new registered agent (if changed) and /or registered office. . o<
{if changed):

.

%u*z_c«me SJYOO.'F@\j i.. o
lwsS Vickwey Ladne, R

-y
o
b

.d '

PO, Box. NOT aceepuuble ;? )
‘ == 9
Nopos FI 3H20

The strect address of its _rc%isturcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
atthopfzed by the board, or the corporation has been notified in writing of the change”

@d = O M a0t Be -
. Signature of an officer or dlrt‘;D_,/ nnted or typed name and otle —
! herebyv accept the appointmen! s registered

) agent and agree fo act in this capacity.,

{ further agree to comply with the provisions ()./JZI'” stauates relative 1o the proper and complete performance
of my duties, and f am 7famif'iur wiﬁ: and accept the obligation of my position as registered agent. Or, if this
dociment is.heing filed merely to reflect a change in the registered office address. T hereby Confirnt that the
corpopation ha¥Reen notified in writing of this change.

v . 9)23[24
A Signature of Registered-Agent ’

' Date

Il signing on behalf of afTntity:

UWzanne Q”‘?“OJ\I 2V,

Typed or Printed Name /

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEMMS (04/13)



