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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e W %\I,\@KMCKS_&@OUW o, Lnc,

(Nane of Civpocation)

DOCUMENT NUMBER: NZ—Q%%%

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

Please return all correspondence concerning this matter tn he following:

S llen. Brown

{(Name of Comp:t Person)

(<< Condomipium (Nomagemendt Services, Inc

=,

(FimsCompireyy J

POl 5Ind Sﬂcﬁ%.}/\/&h Suite. f-20

{Address

N

For further information concerning this matter, pisase cath

ke Ao 0 94l 758-945Y ¢vd 113

“(Name of Contact Person) {Area Code & Davlime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FiL 32301

CR2EQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OV EHCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.G567, 1171508, or 617.1308, Flurida Statutes, this
statement of change is submitted for q corporation vrgurized wider the laws of the Siate of

in order to change its registered office or rogistered cgent, or both. in the State of Florida.

1. The name of the cc)rporalit)n:—x_ﬁf‘_gmﬂm*j Q—N\/D {H( ﬁﬂﬁbﬁb‘(‘ DWQ‘ ﬂ&g)( {‘ailmj}’(-.
2. The principal office address: q%Dl San__g‘tY_{iﬁ{— W/g.+ J S(W A"QD
Brocenton, (L 3005

3. The mailing address (if different):

4. Date of incorporation/qualification: __U{ ZZ/M’_B?_@ TIocument number: NQQB %%

5. The name and street address of the current registerad avent .md registered office on file with the
Florida Department of State: A

Centur y T

240 wesk SR 42, Sk sot0 - TR T, T
Lomgwend, €0 2219 <044 2% <
™~

LN

32

6. The name and street address of the new registered agent {{f changed) and Jor registered office =
(if changed): v

C=S, Cordoninium Managg mest Services, Ine
Rol g Creck Wesk Qe A-20

{0, Box NOT acteptable)
Mg,_&gw?

The street address of its ;cglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hanigt? was authorized by resolution duly adoptet v 'y board of direciors or by an officer so
authorized by the board, or thé corporation hag been notificid in writing ol'the change.

igaalure®o AN ATiceT or ATECAE= “TPriated o Typed e and (00€)

L herehy accept the appointment us registered agent emed e fo act inthis capacily,

1 furthér agree to comply with the provisions of alf siqutes relative to the proper and complete performance

of my dutics, and | am familigr with and accept tize adiigation of my position as u%.'.\'lcre agent. Or, if this
ocument is being filed merely to reflect a change in th regisiered office address, 1 hereby confirm that the

co%\ een notified in writing of this ciange.
AAN L// 20 /07
/ /

(Signiture cgistered Agent) )

If signing on behalf of an entity:

Zllen Rropwn

(Typed or Printed Name)

m & FILANG VEE: 51500 = %

MAKE CHECKS PAYABLLE 7O FLOWDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATICMS. PO PO 6327, TALLADASSEE, FLL 32314
CR2EN45 (8/05)



