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COVER LETTER

TO: Amendment Section | MAY& 6’ m

Division of Corporations

SUBJECT: 7om B £ Lanes Aa{y,_@wn cos Associpzron) 0F LB (unsy, T C
Name of Corporation

' DOCUMENT NUMBER: AA87¢43

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

Please return all correspondence concerning this matter to the following:

WICHAEL E._CHAPMICK, Esa

Name of Contact Person

PN, 2 « SOCIG T70 7 .

1 ompdny

Y2 oy sy, Ed vd, Sy 7E IJ02-73

Address
=/ K4 A L 334FF /
DL’/ 2 Bpﬂ erty/Stafand Zip g)idle : ) MAY 26 RECD

27 0hapril @ CCALPA. (orm
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ehael £ o0 a( S6/) ) 330-309¢

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

Pursuant to the provisions of sections §67.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for a corporation organized wnder the laws of the State of S L /21 DN
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation:_/ 2 BERLANG _fboepronecvs Hssoeiation of P13, @an/rg;]’ e

2. The principal office address; 5720 o i = Livd
SIE 207 LHAKE Woprpd (L 3 78N
3. The mailing address (if different);

4. Date of incorporation/qualification: _ /&= 20 - /98" Document number:_ A AFF #3

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)

SIECFRIED, Rivera, L EAeNER  ET AL

Dos ALHAmBeq f/éelt’/ //02 a

-y

gt Gupres, L 33134

6. The name and street address of the new registered agent (if changed) and /or registered office ‘;‘*‘;’-\ ) "%?. O
(if changed): -, e
s
: D%, 2
_CHAPKIk. (omprgrs 7y 5500107100 Latad. £A 2 o
3

0 EAST LwTon) [Fhvy S, TE Sp2 A2
P.C. Box NOT acceptable

LELRAY Tupcll, oL Fa/p =
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identlca%.

Such c_hand%;z was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boagd, or the corporation ha$ been notified in writing of the change.

7@%@ S e il A RS
“Sighature dL-ah othcer or drector Tinfed or typed name an £

T hereby accept the appointment as registered agent and agree fo act in this capacity,

1 furthér agrée to comply with the frovisions ofgali statutes relative to the proper and comaplete performance

3( my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
ocument is be:ng Filed merely to rgflect a change in the registered office address, 1 hereby confirm that the

corporation has nptified i :&gﬁ of this change.
Date

en
- Sign. Regjftefed Agent

If signing on behalf of an entity:

/7%/’/146 [ aeﬂfz:cé.

Typedvor Printed Name

* % % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




