{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~ N92000002955

- HERTRHATERIRT

100248294661

x|

06/05/13--01022--004  *35. {0

i

\)
q

[t

T (“"-
ZRE B
=t *
T i ey
P2 h e
8% ¢
el p

e BN
S8 @ )
DB I
S5 AN




. COVER LETTER

T$: Amendment Section
Division of Corporations

SUBSECT:_ DeSoto (ounty Ea;‘E Aa<ocighion
Name ot Corporation

DOCUMENT NUMBER:

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:

Kf‘ﬂ’l ? ‘ﬂ |” 1.05
Name of Contact Person
D v__Hssociation
odipany
Po. Box 970
Address

Dreadio. PL 34205

City/State and Zip Code

Kphilli ps i p yaheo . comy
E-mail address: (to be used for future annual report notification)

For further information coucerning this matter, please call:

Kim Phillios a(_Su3 ) 990-00:39

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Styeet Address:
Amen%ent 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 (03/12)




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, Fiorida Stahutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

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

The,
1. The nane of the corporation: ¢ b&g D?lD C’DLU’I'I'U Fal‘f /—]'550(‘:}1-)‘1‘();/1,} I h,

7
2. The principal office address:_ (00 5. Heard Street

Areadia  FL SYalole

3. The mailing address (if differenty.___ £ 0. Boy 970

Arcadia  FL 34365

4. Date of incorporation/qualification: QQZEQ [ 2013 Document number:

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

(65lgne&l_ ’Jm’fme.. SKinner
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6. The name and street address of the new registered agent (if changed) and /or registered office ™, =
(if changed): ZF
b ] 3 U'\
. . .ﬂ 4
Kim__ Phillies To B
I . sk
: 7? . \/ds y Terraee. Prﬂ g
P.O Box NOT acceptable 93,, n
T

3
L

Preadio. FL 3430l

The street address of its _rciﬁistcrcd office and the steet address of the business office of its registered agent,
as changed will be identical.

Such chaclég‘;: was guthorized by resolution duiy adupted l%ly its board of directors or by an officer so
authorized by the bosrd, or the corporation has beerl nott

ed in writing of the change.
A b Kign Phillios
1gnature 3¢ an oltkcer or drector Printed o1 typed nagne and ttle

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to coim

iy with the provisions of ail statutes relative to the proper and complete
Performance of my duties, and I am familiar with and gccept the obligation oﬁmv position as registered
agent. O, if this document is being filed merely to reflect a change in the registered office address, I
herehy confirm that the corporationhas been riotified in writing of this change.

H@% g_@gp) _oslai)3
1gnatse o steyed/Agent

T Dt

If signing on behalf of an entity:

Kim, Phillips

Typed or Printed Neme

* +* FILING FEE: 838.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)
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