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TO: Amendiment Section
Division of Corporations

sumeer: (ot Propery Clunecs ASZ\CCiCL“.’r\I‘I'\_, INC.

Nane of Corporation

DOCUMENT NUMBER: N 35“{%{\3

The enclosed Statement of Change of Registered Cffice/Agent and fee are submitied for fiting,

Please return all correspondence toncerning this matter 10 the following:

de Maror

~Name of Contact Persan

KW Dropo r-hi Managerrnt & Consoly nCJ;

FirmCompany

Wi 2 Collins. Ave

Address

S&‘}Y\\’\‘} Tles FU 220

Cliy/State wnd 73p Code

VManor @ YinpMe . com

E-mail address: (T6 be used Tor luture annaal report notification)

For funther information concerning this matter, please call:

VAL Manor a T8 ) Q20 - 1955

Name of Contact Person Area Code & Dayiime Telephone Number

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

Mailing Address: Street Addresy:

Amendment Section Amendment Section

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

Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 3230

CRIEQIS (03112



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617, 1508, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the Staie of

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

1. The name of the corporation: OFQﬂ Nl D(D;;({(H; [‘mrm'c heseodien ANC
2. The principal office address:_\\o 20 (Callins f\v’é

Seeay Tles B
3. The mailing address (if different):

AL,

4. Date of incorperation/qualification; 7! 2?)! { ‘?‘(”q

Document number; IN2,2 5200

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kolehag , Teonicker
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Sum’mﬁ TsleS PRG(n, TL 53160 -
. 6. The name and street address of the new regisiered agent (if changed) and /or registered office i ?:-‘_-
(if changed): U
Lo Y e - B & O . _‘ o« "
W PIepeeiy ManaGerrervt BANURITee
\ 4 3,

. )
E200 . NW. 2358 Sheed  Sute® 200
PO, Box NOI accepuble

Midn, BL 232172

The street address of is _re%islered office and the strect address of the business office of its tregistered agent,
as changed will be identical,
Such change was authorized by

authorized by the board, or the

t } |
v
sgnature of an olficer or dir

L hereby uccept the appointment as 1
I furthe

resolution dul

( y adopted by its bo
Cprporation ha

| s board of directors or by an officer so
§ been notified in

writing of the change.

Pacbace P{c]:e/}

et
leeasorer
Prnted o typedunae and Tile
& egistered agenr and agree o act in this capacity,
ragree (o comply with the provisions of all stature
perfornance o

o5 relative to the proper and complete
e of my dytics, and { am fanviliar with and aceept the obligation o_/' '
agent. Or, if't E;‘E:Joﬁfmcm is being filed merely 1o refle
hereby confir it

PV position as registered
ng v o reflect a change i the regisicred office addrexs, 1
rr he corporarion s hee voriiiod in writing of this chunge,
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Signature of Registened Agent Date
If signing on behalf of an emity:

ijuc/[ MZener

Typed or Printed Name

** *FILING FEE: $35.00 * * *

MAKE CHECKS p

MAIL TO: Division

AYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 1. 32314



