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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: AJQUmMWOY AT PemBRoRE (AKES Homeowdsns nssoc. THC

Name of Corporation

DOCUMENT NUMBER: /\[ 45 00000 52’/ 7

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

Please retumn all correspondence concerning this matier to the following:

IRMES I (pPpp L

Name of Contact Person

Ta6 MPVpGemen/l” SgnJzcss Tl

Finn/Company

15601 oLp cren fip . #Y 7

Address

Pumsrro 6 FL 33137

Cuy/State and Zip Code

IMESE) T mS . Com

E-mail address: (to be used for future annual report notification)

Fer further infonnation concerning this matter, please call:

Spniss I LoPad Nk (305 | 7269693

Nawe of Contact Person Area Code & Daylime Telephone Nuinber

Enclosed is 2 $35.00 check made payable to the Depariment of Stare.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.0. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL. 32301

CRZEQ045 (03/12)



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

Pursiant 1o the provisions of sections 607.0502, 617.0502, 607 [308, or 617.1 508, [Flovida Statiges, this
statement of change is submitted for a eorporation organized under the lawy of the State of _F o s b ke

in arder to change its registered office or vegisterad ageni, or both, in the Siate of Flovida,

1. The name of the corporation: '@E‘-/ ) T P (‘,—’_Aﬂ:»eg‘s B

2. The principal office address:__ | SOO | C’ a‘f/dl_é_ﬁﬁ__ "% £7L
PhlteTio Bay, FL 231SZ

3. The mailing address (if different):

4. Date of incorporation/qualification: _[(‘ / (D%g Zﬁ S_ Document mnnber: AﬁiOOQQO_iZz_I 7

5. The name and sireet address of the current registered agent and registered office on file with the
Florida NDepartment of State: {If resigmed, enter resigned)

MHichexl  Kaitae

Zoodt [BIK_SteeeT” =

Hally weob, F 32020 L7

6. The name and strect eddress of the new registered agent (if changed) and /or registered office = -
{if changed): = =
Besugh, CHADRM £ Levive, . 5 7

2149 Noeth Copictol ARk wihes — ©

1.0. Box NOT acceptable

Wesho, 7 33324

The strechaddress of its .rc%i tered office and the sireet address of the business office of its registeicd agem,

as chatiged- i!}bﬁidcnhca
Su%hfc_ as authori olution duly adopted by its board of dircctors or by an officer so
authgri

0 hcfb’rpo@n haé been notified in writing of the change.

: AhenE G, Sutlioan - PRhebpedr
ature af an afficer of direcior 1

Timied or lypcd nornc and tile

[ hereby accept the appointment as regisiered ugent and agree to aci in this capacity,

[ furiher agree to comply with the provisions oj%ﬂ siatutes refative to the proper and comipleie
performance o{ my dutics, and 1 am familiar with and accepi the obligation of my position as regisiered
agent. Or, if this document is being “filed merely ro_re/[cc! a change i the regisfered office address, |
herely confirm that the corporationhas been rotified im writing af this change.

 TJuly B, 2e2f

Signature of ?stcmd Agent I Lrate’

If signing on behalf o

n entity:

__bA\/fé L. Bzm?/\

Typed or Prinied Name

+ =+ FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FIL.ORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRZED45 (03/12)



