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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “ANg . TROON 1Ll pGE ZNC.

Namw of Corporatidn

DOCUMENT NUMBER:_A 33705

The enclosed Statement of Change of Regisiered Otfice/Agent and fee are submitted for hihing,

Please return all correspondence concerning this matter to the following:

LEIGHK SLEREUT
Name of Contact Person
THE FROPERTY Ghoup of CEJTA4L FLOTDE, ZAE.

Firm/Company

A753 SK-FRO Sy 7€ 204
Address

O LEARIETEL Ft 2390/
City/State and Zip Code

21l @ FLOF. Com

E-mail address: (to be used for future annual report notitication)

For turther information cuncerning this matter. please call:

LEIGR SLEMENT

at(_B 4% y 8§55 -4 g{g@ K:fféj

Name of Comtact Person Area Code & Daytime Telephone-NumbefIl
o |
Enclosed is a $35.00 check made payable to the Department of State. *®
5
Mailing Address: Street Address: -
Amenﬁment Section Amendment Section <
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sulte 810

Tallahassee, FL 32303

CRIEOIS (0015

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

Pursuani 1o the provisions of sections 607 0302, 6170502 6071308, or 617 1308, Florida Stames, this

statement of change is submitted for a corparation organized under the laws of the Staic of _fFeo B 20

i wrder o change its registered office or registered agent, or hoth. in the Stute of Floridu.

I. The name of the corporation: ;\)Oll/zfi TRoON V/ien GE/ TN,
. The principal oftice address: AT58 S K. 550 SuTE Aai

C LEpLWATER, [t J576)
3. The mailing address (it different):
4. Date of incorporation/qualification: &5,//0//‘%? Document number; /\/\71'?7 7&7:)/

3. The name and street address of the current registered agent and registered oftice un lile with the
Flordi Depantment of State: (1 resigned. enter resigned)

-

RES)IGUED

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

THE PROTERTY kow! oF dEVTLAL Frolibh THe.
7
ATEL S5.7.580 St TE 202

£.0. Box NOT aceeptable

CLEAC W ATEL Fei 3340

) ~J
- —
The street address of its registered office and the street address ot the business office of its registered :@‘E.znl.
as changed will be identical. RN =R
Such change was authorized by resolution duly adopted by ity board of directors or by an officer 50 €7 ,
authorized by the board. or the cgrporation has been notified in writing ot the change’ RN -
- 1 ’ .

Ly LESCH SLEPTENT - FResspedy (o,
Signature ol an officer or dwrector Printed or tvped name and tGtle . 1

[l

! hereby aceept the appointment as registered agent and agree o act in this capacity, ' o

I furthér ugree to comply with the provisions of all statutes relative to the proper and complete performance
y my duties, and [ am familigr with and accepr the obligation of myv position as reg i.s‘!ere(; agent. “Or, %Sn's
ncument is being filed merely 1o reflect a change in the registéred office addresx,% hereby Confirm that the

corporation has been notified ip-writing of this thange.

,/ Cprea ) /ZA?/Z/ZJ

Signatisre ot Registered Agent Date

if signing on behalf of an entity:

LE/¢ s SLerte T

Typed or Prioted Name

** * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOSS (/1))



