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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M“"l:\‘\ Vi”q(ﬁ. Londommnivin ASSoc;qLo‘n T

{Namebt Corporation)

DOCUMENT NUMBER: N 2399 L’

The enclosed Staternent of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Meve, V Rodsisoea

(Name of Contact Persgn)
(_-S L IIA#/W\HOMM I
(Flnn(COmpany)
Q) FiSinQ/ TSIW’W‘ an(,
{Address)
Fohes Tklamd , Floods 33109

{City/State and Z‘p Code)
For further information conceming this matter, please call: )
Mevey, V. Rudrisver « 205 ) 6TX"873¢

hme of Contact Pergbn) Arca Code & Daytime Telephone Number)

Enclosed f a $35.00 chec made payable to the Department of State.

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

| , ' . Tallahassee, FL. 32301
| SEP 0 2 2008

0% o

CR2E045 (B/05)



¢ STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitled 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.

/o€ /'cl-v‘r'
1, The name of the corporation: Now:m\ l/\' ) 'q 13 &)leom;m:rm ,4510:,(4 /;o.}, I:,,c v
2. The principal office address:

G Eisher Tilauo Dave
ESL\O/ R/ﬂqi. F/O-th
3. The mailing address (if different):

323109

4, Date of incorporation/qualification: _{ L

\\0 €1 Document number:
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mazgay
Gasn

Polink of{c

)
] E ?;_,
3 Sh’lhﬂj Rood SRR > S
T 3
fock Lavolvodale FL T332 S5 N
A - B~ S
6. The name and street address of the new registered agent (if changed) and /or registeved office T_‘% ?. g
(if changed): RobLERT ¢ . MARFIN,) ESR - oo 2
- LEs T
q/o Mqv/-l'm (bﬂ_nms ) IO A. S
r
2\9 Sovthescst |4 Shed
(P.O. Box NOT acceptable) .
Fork  Lavdordale . Flonda 333161927
The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard, or thé corporation has been notified in writing of the change!
= Sesr7 Epvrrsm | S ‘
————%mmﬁm O L et or 1ypmﬁém‘%f'ﬂ
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agreée 10 comply with the provisions oj%ll statutes relative to the proper and complete performance
y my duties, and [ apmfamiliar with and accept the obligation of my position as re zsterecf agent. Or, if this
ocument is bein y to reflect a change in the registered office address, | hereby confi
corporation has in writing of this change.
1siered Agent)

If signing on behalf of an entity:

irm that the
I -8

{Date)

(Typed or Printed Name}

** % FILING FEE; $35.00 * * *
CR2ZE045 (8/05)

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



