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COVER LETTER

L

- ""
TO: Amendment Section
Division of Corporations

- SUBJECT: Garr\aw\e. @rosslsf{o\ \\ QeSOClci,\(’(on nc .
J (Name of €orporation) J

pocument Numeer:__INAD 00 0000 998

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

Please return all correspondence concerning this matter to the following:

Ourthié. Merces

(Name of Contact Person)

Mercer %o e/t /\Aam%emmf‘

ompany)

YO Box LOOTIA

{Address)

Vo, FL 233060 -0712

7 (City/state and Zip Code)

For further information concerning this matter, please call:

Corthia Mercer w904 5, _293-4500

{(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:

Amenﬁent Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2007

Cynthia Mercer

Mercer Property Management
P.O. Box 600712
Jacksonville, FL 32260-0712

SUBJECT: CARRIAGE CROSSING Il ASSOCIATION, INC.
Ref. Number: N93000000998

We have received your document for CARRIAGE CROSSING Il ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

To change the registered office, the enclosed form should be completed and
returned to this office '

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist

Letter Number: 907A00049813
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FOR CORPORATIONS

STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

oN

ro§ in

in order 10 change its registered office or registered agent, or both, in the State of Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this.
statement of change is submitted for a corporation organized under the laws of the State of _ & [ OVI (- O
NC. .

. The na%me of the corporation; iQ {
D.o~B oL (067 2
TJuCKsnvile, FL 32200

3. The mailmg address (if different):
Document number

2: The principal office address: {;
(”;/mﬁ.
-7300000099¢

4. Date of mcorporatnon/qua]iﬁcalionzl/z U / 43

5. The name and street address of the current registered agent and repistered office on file with the
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F !onda Department of State
' Vina Deloomuu.

213 [obnt( Road 217
dd/(/‘bc//é]/ F£- Z2o06f

-
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6. The name and street address of the new reglstered agent (if changed) and /or registered of‘flcc

e Mérecer p/dp€/+/ /Mana 72%&771
/5713 _[ ade foead [arte ¢05
v FL 32250

O Box NOTa eplahlc)

authorize
a

e provisions of all statutes relanve to the proper anid co

¢ (hlgnallfc ol an officer or direcior)
and accept the obligation of my position as registere
ectac ange in the registered office address,

{ here by accept the applomrmlem as registered g
{1 .

I furthéragree to comp w; 1
h
iting of this change.
[ﬂ/ /3 /o 7

ent and agree to act in this capacity
hereby confi

Y
'\
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TackSonvill
gllsiered office and the street address of the business office of'its registered agent,

The street address o%s re
as changed will be identica
Such c_ha e was authorized by resolution duly adopted by its beard of direclors or by an officer so
mrd or the corporation has been notified in writing of the change:
lete per, ormance
cf gen;; £ if 1}

J" if this
irm that the

h
dfmy duties, an Iam familiar
ocument j§ Siled merg

CRZEO4S5 (8/05)

If signing oh behalf of an entity:
Mercer Ecﬁggd'_t] Mamgﬁzmm-‘-"
{Typed or Prigted Name
* * * FILING FEE: $35.00 * * *
3 MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



