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"COVER LETTER

TO:  Amendment Section
Division of Corporations

WBJLCI\[L\\C ot Loe, Bvrer ViAol Condominivm Qesctiahon VG

Name of Corporation

DOCUMENT NUMBER: AR A

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

Please return all correspondence concerning this matter 1o the following:

Yetue Meran

\’dmc of Cohitact Pcrqon

\ e%ﬂ.u’ 4y \r‘(\&n’ﬂ—
irm/Company \
Snae us\mu Gl Su\c&co

Address
T SO e u VA

Civ/Siate and Zip Code

-matl address: (to be used for gnurc annual rcpog notiﬁcalio#i g

For further information concerning this matter. please call:

v‘L\\u NN A(TI0 1AL -FA0D 4L HO

Name of Contact Person Area Code & Dayume Telephone Number

Encliosed 1s a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIEQIE (0a/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'ORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the Staie of _E\‘D/_‘_\ dCh__ .
in order to change {ts regisiered office or registered agent, or both, in the Stute of Florida.

l. The name of the CO'T’QWi“n!\[:L\SC(DDR'_LQL\%C.’.QY Do U ) *.\_LC/_&YIJ.QM.\DLQ_O’J‘_%QL\ \\‘n'c' :
2. The principal office addrcss:__—l_?)m_pj A Sroee
cerwacke, EL BT

3. The mailing address (if different):

4, Date of incarporation/qualification: _ﬁ\i\l_‘%g_ Document nember: }_q L )\Q_\_{‘_ )

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

f‘b_m:\_\,_f___‘(\&mqgcmm)r \AC,
A WO Week SR WAL Sy, A 2
Lontueed T 23 NG, -

6. The name and street address of the new registered agent (if changed} and for registered office '; o~
(if changed): i

Seven W Wezer fag, T
_ YN A oeskesinoe vl _Sove, 100D T

P.0. Box NOT acceptohle
_loonpe AR

The street address of its _rt:%islcrcd office and the street address of the business office of iis registered agent,
as changed will be identical.

g1 WY 021001200
da4d

@

Such change was authorized by resolution duly adopted by its board of directors ur by an officer so
authorized oy the board, or e corporation has been notified in writing of the change:

M@ - ‘_;3@3;\%_%;;_&1___
T o ecinr . nnted or by name and Lile

{ hereby detept the Rpgoimiment as registered agent and agree 10 act in this capacity.
[ furthér agree to compl¥wwith the provisions of%rﬂ statuies relative o the proper and comf!e.’e performance
rf my duties, and I am liar with and accept the obligation of my pgsitton as registered agent. Or, if this

documeni is being filed meyely to reflect a change in the registéred office address, T hereby confirm that the
corporation has bien notfled in writing of this change.

N/ /29202

Slgm'.urcqﬂx(g:\ju.‘ gent I e
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If signing on behalf of an Sviity

STevel . fHeseR

Typed or Printed Nanie

** * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FLL 32314
CRZEQS (04/3)




