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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _O (d /L’U{\,l‘g’lfl HZ) FHVEdLunédrs J’%&O C. l'I v C

Name of Corporation

DOCUMENT NUMBER: N 23245

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

Please return all correspondence concerning this matter to the following:

Bebirgie Price

Name of Conlact Person

W Mavsth, RoA

Firm/Company

7500 Old Marsl, &4

Address

s/)v’L\W\ Dt’ﬂCL\ GadeH% 1= YIS

City/State and Zip Code

DPrice e old s kg o\ €. conn

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

For further information concerning this matter, please call:

Gl g w U 3Ule6 30/

Name of Contact Person Area Code & Daytime Telephone Number

ck made payable 1o the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03412



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

Pursuant to the provisions of sections 6070502, 6170502, 6071508, or 6171508, Florida Statites. this
statement of change is suhmitted jor a corporation organized under the laws of the State of F{ O

in order to change its regisicred office or registered agent, or boik, in the State of Florida,
y

I. The name of the corporation: O 1d Marsk Yo me cwiners 3550 Q)‘\_cl,{-j.m), i nQ.

. The principal office address: 7S 0 0 ’DJ /t/(,ar’-:;L1 FQOQCL
Palvy Beacl, Gardense  FL 33HE

. The mailing address (if different): ( Samg )

(]

(%)

4. Date of incorporahon/qualification: {0 (29 } /9 £D7 Document number: N 235z 9 g

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)

Michael Gabsonm
7450 Old Marsh Kd Lo

™~

Falm Bossid Gavdone FEL 33YIEZ

: U

)
6. The name and street address of the new registered agent (if changed) and /or registered office ro 0
(if changed): o .':1
= B e

* e -

Michael Meneven - =

- 3 RS

750 o ld Marsh R4 .

P.O. Box NOT aceeprabke
O & —_ o7 =
falm Bracl cavdens FL 33418

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of disectors or by an ofTcer so
authoriz : the beyrd. or the corporation has been notified in writing of the change.

! Signan, 4 wFan oilicl of dicector
LIgrehy accegl the appointment ax registered agent and agree 1o act in this capacity.
{ feirther agret to comply with the provisions of all statntes relative to the proper and compleie
performance of my duties. and Tam jamiliar with and gecept the obligation of my position as registered
agent \Or, jj this dgcument is being filed merelv to reflect a chunge in the regisiered office address, |

herehy (K“”” thatsfie corporation has been notified in writing of this change.
P W 12-19- (7

Signattire of Registered Agent Dase

If signing on behalf of an entity:

Michae \ Mepnevru

Typed or Printed Name

* 4 * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAYHASSEE, FLL 32314
CR2IEN4S (03/12)



