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COVER LETTER

TO:  Amendment Section
Division of Corporations

soEcT: L YEI Ly k‘ijil E é m! (0 il .ngﬁ Aﬂ” Y I'ACL% 0N, InC.
, {Name of Corporation} \j

DOCUMENT NUMBER: i\iﬁ’ZﬂT?\ R

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

Please ratumn all correspondence concerning this matier to the following:

Litly Burnside

{Name of Conlact Person)

Reliable Property Managers
(Firm/Company)

4250 Alafaya Tr. Suite 212-345
TAdaress)

Oviedo, FL 32765

{Ciry/State and Zip Code}

For further information concerning this matter, please gall:

Lilly Burnside _ ) at¢ 407 y 871-3755
{™Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mazilipe Address: sm%_m

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifior: Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE04S (805}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuartt 1o the provisions of sections 607.0302, 617.0502, 6G7.1588, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the lenes of 1he State of _Florida

in order to cheange ifs registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: f\[“? ’\\ kaff\ @fr\g’ [\E\W\lm L&LM ';%SDC {,{C{:Etm
2. The principal office address; 4250 Algfaya '|J! Suite 212-345

Oviedo, Fi 32765

3. The mailing address (i different};

4, Date of incorporation/qualification: ﬁ {f : ;’f,:" g Of

.D_’Bc‘t;men; ““H;ber: i\j 33 c"?g . » _

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Koodid Secai

247 ﬁ/a?&a, ﬁf’ﬁfé o | | ,,u
Driandt, . 52535 *

6. The name and street address of the new registered agent {if changed) and /or registered office
{ifchapged):

i
55
90

=8 & T
ey 3 -
Lily Burnside _ Sr_%ﬂ ™~ ?;-1
. Iges o)
Reliable Properly Managers en =
0.0, Box ROT socepuzble) %; =5
4250 Alafaya Tr. Suite 212-345 Oviedo, FL 32785 . %a?.; 0033
The street address of its ¢ éxstamd office and the street address of the business office of its registiered agent,
ag changed will be identic
Such chan %e was auﬂm::zzd by resolution duly adopted by its board of directors or by an officer so
author y the bgard, or the corporation has beern notified in wrztmg of the change.
T (ALps AW [ TileAsudR,)
RATAC &7
eby accept the appome‘men! as registered ¢

oIy
amzf:ar with gnd accept the obligation of
climent i bem ﬁfe merel d}
corporation has een notifi

ent and agree fo act in this capacity,
I fu?'zher agrée to comp rwith the prowszom o a!! Stgiuier relative fo the proper and ¢ edpiere pe?j"azmance
dgmy duties, an r;; pesition as v %!ste;” agent.
to reflect o change in the registered affice address,
in writing of this change.

O, if this
herehy canfirm that the
L ‘ Jr/08 /o L -
ymature ¢ isiered Agent ’ {Daie}
1f signing on behalf of an entity:
{T7pa3 or Primed Navne)

* %% FILING FEE: §35.05 % * #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASS&E FL 32314
CRZEG45 (8/05)



