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’ COVER LETTER
TO:  Amendment Section
Division of Corporations

oN LA

SUBJECT: .
(Name of Corporation)’

DOCUMENT NUMBER: N 255k

The enclosed Statermnent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Aneeca Fioee
(Name of Contact Person)

wesr Ceownren, Comm. Memr, Tan

(Firm/Company)

P.0. Bax 551390

. (Address)

Do FL 333551390

“(City/State and Zip Code)
For further information concerning this matter, please cali:
Moo A Foee  w 4s4, H412-3%20
(Name of Contact Person) R (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.0. Box 6327 - Clifton Building

Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __FLog 1 /3
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ; Yome S TS Socu

2. The principal office address: o wesr  Peowerd Comm. moemT SN N

1530 _Smane Rwan 8% , Deovie b 3334

3. The mailing address (if different)___ Cl o I EST Orowareos Comm WlegmT iif
P.0. Box 551390, DAVIE £ A3355-1390

4. Date of incorporation/qualification: ' : Document number: N_Q 5506 o~

5. The name and street address of the current registered agent and registered' office on file with the
Florida Department of State: '

Rooeer Koye 5 Associpmes, PAw,
'—-m

261 NW b way , Sows 16> EF
L4 Ill

=

Gotr  Lavdernrie . T 333p95E
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. m
6. The name and street address of the new registered agent (if changed) and /or registered officén, =
(if changed): :

1

140
Lgmg

d0and 2-130 20

:
0

WEST ORAMNARYD  COMMUN! by Man
| 520 Stame BaAn <

(P.O. Box NQOT acceptable) -
Davie B 33338

The street address of its ;eg'iistered 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 board, grthé corporation has been notified in writing of the change.

i—(—va’dg L~ C’\"‘auﬁ Bos p/u:s’

O (Printed’or typea name and 1iic)

L hereby'accept the appointment as regisiered agent and dgree to act in this capacily,

I furthér agrée to comply with the }proviszons oj%l! statutes relative to the proper and comjlete performance
2{ my duties, and { ant familiaipwith and accept the obligation of rzy position as registered agent. Or, if this
Q tis being file m_er o reflect a change in the registéred office address, T hereby confirm that the

% fon has been nofifieq fn writing of this change.
Oi/ i/ 07

ﬂDateT

Maeh Tloee

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



