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TRANSMITAL LETTER

TO:/\ "‘Améndment Section
* Division of Corporations

Subject: T/lﬁ QQKS pf@f@ﬂ/& M&VNOEMSI’WZ/I{SSOCIQ%AH Zhc

Name of corporation

Documents Nl.meer: N?D\ qu

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:

“Taa %—( vahes +avah ua hes@ mg prt-+v

(Name of person) ()

L iathove A VDD@/%,: M%a«mem[

(Name]of firm/company)

e Muvch Swﬁfef:/'

(Address)

Uspreu . AL 24329
Clty/sﬂateIZiggode)

For further information concerning this matter, please call:

“‘l\/O\lf\ﬁS/gda:}bD_/_ a9~ Gbb- @(f‘/é/

Name of person \J Area code & daytime telephone number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of corporations
PO Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OR REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR CORPORATIONS.

Pursuart ta the provisions of sections 607.0502,617.0502, 607.1508 or 617.1508, Flonda Statutes, this
sta(t{.gflnent oi change is submitted for a corporation organized under the laws of the State of
sl o'

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

1.

2.

3.

4.

5.

8.

The name of the corporat:on‘—ﬁnﬁ, D&LS MCW\E_ Nbﬂcga(il’WC'I’UL /JGSDCE['ADV)
The principal office address: \’\ NOVCH/\ POIV\'F Qi DSPfcu IKL 3"/9'&9 :D"C/
The mailing address (if dlfferent) ]LQ CJ/]WCJ\ S+ (-)50\/6(_4 fé/l 3Y FA Y

_Date of incorporation/qualification: Z)zﬂ Zf i Document number: Na | 0877

The name and address of the current registered agent and registered office on file with the Florida
Department of State;

gy

Havddl Tell =
' . TR E
\a'rmafm se Lane S <o,
. 7’,{ : Ww o
Osprey_ Kl 3229 oo W
The name and street address of the new registered agent: (if changed) and/or reglstere;g office (if

changed):

GZ

Lis hthowse Pnperk, Managemerc-Sne>"
/ L" ChVVOA S‘ffec-ﬁj J
_Dsprey ,'-’4’ 24229

The street addresé of its registered 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

authprized by board, or the corporation has been notified in writing of the changed.
A MArcowr SovT ol

(Signature of an officer or director) (Printed or typed name and title)

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent. Or, if this document is
being filed merely to ref!ect a change in the registered office address, | hereby confirm that the

cor, i of this change.
;ﬁ% = 5-( ‘(/"/ Z

(Siw Agent) (Date)
If signing on behalf of an entit
S L199D Keiryr _ MER.

(Typed or Printed Name) ‘ (Capacity)

FILING FEE: $35.00
Make checks payable to Florida Department of State
Mail to Division of corporations, PO Box 6327, Tallahassee, FL 32314



