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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: ang O oCiation , IM

ame of Corporation

DOCUMENT NUMBER:___ N4 000002900

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:

Renald L.QQH:MW,:&L
Name of Contact Person

860 Blve LLC

Firm/Company

:'\['e

ré¢ss

Sonta Rosa Beach, FL 32957
ity/State and’th Code
Q,a D 3bobhe, com _
-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

ﬂonalrj dOH ﬂSWﬂr#l\ (SO ) 682

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.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZE045(03/12)
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BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
slatement of change is submitted for a corporation organized under the laws of the State of &(‘g
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the wmomnon_&ma‘_ﬂ.lahﬂuﬂw&ﬂ_;m

2, The principal office address:

-

1 The mailine addrace (1 Aifferani):

4. Date of incorporation/qualification: | Z‘Z Iﬂ ? 5 Document sumber: _N1Y000002%6

5. The name and street address of the current registered agent and registered office on file with the
Florida Demﬂm%t of State: {If resioned. enter resioned)

v
' !

thu f:-:. -AI‘A’ FL 539.@’?

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

(if changed): . .
bl
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_Maadg,ﬂ_sw? S

The street nddress of its registered office and the street address of the busi £t t at, |
as changed will be 1dentlca? e street address of the business office o lsrcglsggpdaghm,

‘ﬁ

Such chanﬁc was authonmdb resolutipn duly adopted by its board of directors or ﬁ'l
board, or theycorpo:-lat?on 4 opnotlf : ed in \%Ehgg oltl"the gmngt:ay m officer so:
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of al atules rel ttve {o the pro er and complete

perform {[ d i iar w ccept ! L obllgut on o posuian as regis:ercd
gent. tled me, lo reflect is ed
gereby ianj};as been notifi r:cwgmn;':a lhu cﬁ Wg ered office address, {
/-2 é
¥ " Xlgnaturs of Rogistored Agenl ’ / -/ c
If signing on behalf of an entity: : '
_ﬁeadi_&_ﬂa“ psaprth
Typed or Primod Namc

* % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF Coaponxnous P.0.Box 6327, T
CR2E043 (03/12) 327, TALLAHASSEE, FL, 32314



