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COVER LETTER

TO:  Amcndment Section
Mivisien ol L orporanions

suiiecT VARG SURPRISE 1 CONOOMINIUY ASSOC.ANC.

{Nume of Corporation)

POCUMENT NoMBER . N 23885

The enclosed Stetement of Change of Reglsiered Office/Ageni oned fee are submitted for filing.

Please return all eomespondence concerming this matter to the Followiny:

DEUND  ORS0LAR)

(Name of Contacl Person)

MANRAVEWENT F5500(ES OF THE KEUS

(FmiCompany)

™ N, Qounit™ W,

{ Address)

WM VeV, vl 33077
tCity stte and Zip Code)

For further informatinn concerning this matter, please cull:

Baowo  Casovary C a ADE_, GM2-651D

" Nanse of Comacl Parsen) {Arca Code & Daytime Telephone Number)

Foclosed is a $35 00 check inade payable to the Departmunt of Siate

Malli TH Street Address:
Amendmeni Section Amendment Section
Division of {orporations Division of Corporations
P.O. Box 6327 Clifion Building

Tullahassee, TE 32114 2661 Exceutive Center Circle
Tallahasses, FL 32301

£ LIFOAS (1%



v Wile the
3 my dutios, andd s familiar wa
dactonger 1v being fited merel
corg

[T stgning on behall of an enlily:

I%%Eoﬂc—l8ngl§§omRUSSELL H CULLEN PA
N

305 451 51490

FaRS 4l
STATF.MF.I‘:!T OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT U
FOR CORPORATIONS

Pursieant 1o the provivions of sections 607.0302, 617 0532, 667 1308, vr 6471508, Fluricke Statutes, this
steement of change 1 stbmitted for o covpenution organized under the faves of the Stare af |

VARG GURPRASE T, Conpdmintum dssoctafon, Ta .
2 The princmal oitice address: \.\“ W, 'G)D\) “’“ V.

in order 1o change ity registervd offfce or registered agent, or both, in the Staie of Florda.
I The name of the corporation;

REY VAV, FL. 33831
3. The mading address (i1 differsinty:

MR

4 Date of incorporationqualification: \c\ G |

Document number! N ?‘3 % 5 ')’
5. The name and street address of the current registered agent and registered otiee on fike with the
Florida Departinent of Stata:

MOLAHDA {QUMP

oy s
P o
- L G “TV
T
20_MANYROVE W, = f’é\ :.:
)
WY VARl 8y 330731 o . T
Mo TR G
& The name and street address of the new registered agent (if changed) and ror repistered office ’rf_‘_ Ul, 7-:1
(il changed): Y
2z F
RUS5SEVY (e tg_m
2931233 0954
(B, Boax NOT aoceptable
WEM_LARG0, L 323037
as chanpgsd wisl L identicdl.

The street address of its registered office and the strent addross of the busimess offies of iny registered apent,
autherizes

Such cllange was authorized by resolution duly adopted by its board of dipectors or by an offlcer so
y the Poard, or the corperation hus been amtiffed inwriting of the chuange

TS1znalire oF an olliceror direclon
L hereby weeept the ﬂpp})mim :
! furdl r;;r RIgreE B ooRp

{Hrinted or typod anmme and Tie )
ws regivtered gyenl and agrcff o avi in this eapacity.,
{:mw.-.'mn.v of wll statures relative to the proper ang co
h and accepr the eblipation of my

o reflecr a chanpe i the repisidred ¢
o hos been notific wriding of tho change.

4

¢ : rrg}ir.'ra performunce
jgsition s e istered agent, O, i this
ffice address. T hereby confiem tha! the

ilac)

.sn-—"'"

CRZFI4S (505

http://www.eventpix.com/guest/Events/Event.taf?_function=imgdetail&cntr=108&view=..

Tyl or Printed Named

wou R FYILING FREE: §35.00 % * 4

MARKE UHECKS PAYARLE TO FLORINA DEPARIMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, PO, JOX 6327, TALLAIASSEE, 'L 32314

11/15/2005



