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COVER LETTER

TO: Amendmeni Section
Division of Corporations

sumsecr:_ L bPee CAPH\/A Ci\/tc, A’§SC‘C{ATZQ;\J

Name of Corporation

DOCUMENT NUMBER: N q oelere O 1C32.

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

Please return all correspondence concerning this matter to the following:

H—E’i N P».JLLST:CE{

Name of Contact Person

| (PP CRPTIVA [ Ivic AssociaTion

Firm/Company

PO.Box 423

Address

PneLand . FL 33945

Citt/State and Zip Code

‘usthel 224@amail.com

E-maf address: (to be used for fubure annual report notitication)

For further information concerning this matier, please call:

H’ELE(\J Plishee a 22T 1781550

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CR2EQA3 (031 )



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

Purswent 1o the provisions of sections 607.0502, 617.0502. 6071308, or 6171308, Florida States, this

Staterient of change is submitted for a corporation organized under the laws of the State of E LORKID &

in order 1o change its registered office or regisiered agent. or both, in the Staie of Floridu.
1. The name of the corporation: [U)PEQ. (Ap T\ A 0 | VIC. A(-;S-C!(;{A‘WO/\J
2. The principal oflice address: 4’% 20 gQL \]I%TA DR INE

N CA/JT_(W-%,, Fl. 33924
3. The maiiingaddrcss(ifdifferem):P.(\.‘ B(’\X 42:3

Prewadd  FL 339495
1. Date ol'incorporznion/qualiﬁcaiion:QﬁLﬂC}iZ Document nuinber: N?Z OCO 0(\, 1_052

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

RESIGNED = Francis A DeTiRe
4320 Sea \{tsm Drive
Nerns Capava, FL 33924

6. The name and street address ol the new registered agent (it changed) and /or registered ottice
{if changed):

feced P ustces

: : AL -
/fb 30 PAI\J/\M.& gffﬂ.b Dﬂ! \JE 3=, ﬁ F_-‘
PO Box NOT wcceptable [P —
Ll o -
Nee CaPTiva : [ v cog b
The street address of its reg i
as changed will be identieal,

Wi

istered office and the street address of the business office gl i1s registered agent.
P
Such change was authorized by resolution duly adopted by itg board of directors or by-an offic

#'so
authorized by the board. or the corporation has been notitied in writing of the change.
/ P e RASURS
#ﬂf—.‘f\! U1 £ STRASURER

il U .

- Signature oF an (lJ Ct or director Printed or N pcﬂ naume llnd/““l.'
Lherehy accept the appoinmment as regisiered agent and agree ro act in this capaciiy,

[ jurther agree o comply with the provisions of all statutes relative 1o the proper aid complete

performunce of my ditiés. and [ am familiar with and accepr the oblisation of my position us regisiered
hrereh

apent. Or, if this document is being filed merely to reflect a change in the regisiered office auddress. |
werehv cpnfirm thai the corporation” has heen notified onwriting of this change.

gfl

A watice 01319

Signature ”chl\lcmd Agent

If s1gning on behalt of an enuty:

[Yate

Heven —P Ntyaldtd

Tvped or Pomted Name

** = FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOI5 (03/12)



