(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckuwr  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia!l Instructions to Filing Cfficer:

Office Use Only

VLA RHATHNGA

500116411695
(S

02/04408--01030—-011  ##25. Ul
S B
e =
> M ™
225 —
o% & T
™ m
o
A W
ood —
2F o
I ~o
vl

AL
2l7\or




COVERLETTER

Fra iy

TO:  Amendment Section
Division of Corporations

SUBJECT: e OCQ&V\S C\ ovVes }Qa—c- C;) f\AOW\,\ num P\SSDQ\O}UM\

{Name of Corporation)

DOCUMENT NUMBER: N L‘)[Q- < L') ©

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

Please return all correspondence concerning this matter to the following:

/ﬁ NA Mo?%rrze&

(Name of Contact Person)

N\o’?.%r\'zal COMMUN\T\E—S‘ TMC-

(Firm/Company)

4 Sepgleeze (_%t—\rb <+ by s

(Address)

DAdTenh REA T 29117

(City/State and Zip Code)

For further information concerning this matter, please call:

“Tina MeRaavrzee, 2380 , 20U- b lb)

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEU45(8/05)




b
. " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508. Florida S

Wfdf& this
2 . 3 . . . . 3
< Stareient of change is submitted for a corporation organized under the laws of the State of ' or\ A (2 W

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

e Dceans C_\O\fef \C&g- Condormimium Prsociah
2, The principal office address: 2 OCQQ“S \1 ,00;\" % [VA

Beach Sheres T 23117

T - ~
3. The mailing address (if different): C-\O N\QV\;\'\' zex QQ-W\YV\ o) V\\F\-\ es.‘tn <.

YUy Seabreeze Rlvd, Bbts Duasibons beackh L 211§
4. Date of incorporatien/qualification; 2114 ) 1991 Document number: N '4’2- SL}' ©

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

Tehc MNOWN \Xce\w\x

2 Cceare \eek R\vd = At
r“D(L\S?\‘tb\r\a Qaach Q_,\r\sws,

{. The name of the corporation:

Ta 2
6. The nane and street address of the new registered agent (if changed) and Jor registered oft&% :-11 T__
(if changed): '—'g% d‘: r
w
N\u?o\cﬂ;\ L. N\m\l&) f\“zer R com
) =
\luq‘) Seabrecze Rivd by ’;é; — =
(P O_ldax_NOT acceplable) i 2T o
%Ck\\l\‘b\f\q oy, ©L 2118 B ®
X hY

The street address 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 adepted by its board of directors or by an officer so
aythorized by the board,pr.the

(Printed or typed name and tle)

Lhereby accept the appointment as registered agent and agree to act in this capacity, .

I furthéy agree 1o comply with the provisions of all staiues relative 1o the proper anid complete performance

21/ my duties. and I.am familiyr with and accept the obligation of my position us regfsrerec; agent. Or, if this
acument is being filed merely 1o yeflect a change in the registered office address, T hereby confirm th

corporation has been no

af the
ied in fiting of this change.
\\}c\ |08

(Date}

Magesder U frofRrzeR At
Sece

If of an entity:

WRCARer L. Mo@R e

{Tvpued or Printed Name)

If'signing on

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO45 (8/05)

rppration hag been notified tn writing of the change:

on
Ine,’



