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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect, Fisherman's Wheet Praperty, Dumers Aocociation

Name of Corporation’

DOCUMENT NuMBER:_ N 31335~

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

Please return all correspendence concerning this matter to the following:

Lou. Arﬂn }-l-m/-lom

Name of Contact Person

'rmns u)egLU N

Firm/Company
20065 L»Pevcwx Bﬁde, g\ui{'e, G
“ Address '
Or(anclo ( FL 22<0%
City/State and Zip Code

Lowann. hor\-o\r\@;—x’\rmsuﬁs\@rn .Com

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

For further information concerning this matter, please call:

Low Pran Hordon YO, 2936090

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045(03/12)



-

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, iilorida Statutes, this
statement of change Is submitied for a corporation organized wnder the lenvs of the State of Hor_,’ Lo

hi arder to change its registered affice or registered agemt, or bath, in the State of Florida,

1. The name of the cotporation; .5[\*’( L4 ny_ Wh
2. The principal office address; D153 me(a; _D{"'\‘dc,. ;5._\.’{-.’ b I
Delendo F 32803 . e

3. The mailing address (if different):

.

Docament number: Ucﬂ’l 3)-.5’

4, Date of incorporation/qualificatlon: __"] ! 9 [l 144

5. The name and street address of the current registered agent and reglstered office on file with the
Florida Department of State: (If resigned, enter resigned)

’rffmm.ge Stecn N
5062 pnefte, Die. S . -
Otleentlo, P 32¢ DK

6. The name and sitect address of the new repistered agent (if changed) and /or registered office
(if changed):

oo Aun Hprten 303 imecey pave Sovte &
T .0. Bax NOT acceplable '

Octande, [ 5260F re 2
The street address of its registered office and the street address of the business office of its registered agenfiz X wosny
as change \'ﬁ . '?dcnllcaﬁ. ¢ g‘ff o = ¥i
) ; e =
JAuthorized by resolution duly adopted by its board of directors or by an officerso 7% | -
oard, or thgcorpoml?on imz beeu?mm{ad in writing of the changc)f ,.“'.}:lf O §
) - M
Wi =
R

, " SIEAAIYTT o7 ol olTEcet of GEctT Prigje T 8 : !
. by accepl the intment as registered agent and agree to acl i this capeci _ g

; ré’;,',agre’é o‘co‘;gp&wmljw pra%ixian.mﬁ sm!mfe?:u n‘tfﬂp the pro _Ier‘m%;gnmlelc__ LI
-performeaice of\my dutiés,.and I am f¢ nyiar with and gecept .feo ualon.pﬁ:?a ition as “crgi,r.'eret?'
nl. O, if fhis document is belng filed merely to reﬁec!ac a f;r registeied affice address, I

redy canftrin that the corporaticir hias been notifled in seriting of this change. -

i \&4‘% . Hoers 225

R - Daig

o gisterd Agent

j
95

If signing an behalf of an entity:

L‘\O\) Ai\n. ’l‘\Of"D(\

“Typed or Printed Name

* * % FILING FEE: 35,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: 1}VISION OF CORPORATIONS, P.O, BoX 6327, TALLAHASSEE, F1, 32314

CR2E045 (03/12)



