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COVER LETTER

1T0:  Amendment Section
Division of Corporations

SUBJECT: TV Hrtywd Nesghorhesd Deyelopment (oc it tac-
" Name of Corporalion

DOCUMENT NUMBER: N1 000004494

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return atl correspondence concerning this matter to the following:

LQN\ Bov crhwell - Careng
Name of Contact Person

N "\q\n\DOI up B ved
Firm/Company

H‘Sl oy +es Son Srer b
Address

Mg \bovrmg Fo 329738
City/State and Zip Code

(\!nﬂ @ NLshberip hireyarel. ard

E-mail-address: (to bé used fod future annual reporthotification)

A

-

3 4
For further information concerning this matter, please cali: L I
o . :_3;:.
<
Lum Brorckwe 11 -Carcy a3 28342 T %25
Name of Contact Person Arca Code & Daytime Telephone Number Zw
o =
. . S Sm
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.0O. Box 6327 Clifton Building

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

CRIEQ4S (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.05012, 607.1508, or 617.1508, Florida Statutes, this
statentent of change is submitted for a corporation organized under the laws of the State of Frorela

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

1. The name of the corporation: TThe Brevesd Nedghbo weed a0 maing

2. The principal office address:

Lo‘:__';gh'(,n, fa\(.

S Maus+ersen Streer
Mg \ossrae FL, 31938

3. The mailing address (if different):

4. Date of incorporation/qualification: Qlet tlaat

Document number: NG L QO €00 539

5. 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)

Courdvuly Gatenan

WS Mejrersen 11

VU Vhewrna U 293¢

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

CLS-'HV\-‘-; Lynn BrrCruoe it~ (arty
atiad ! A

ek (444
(¥ ] S
= D5
. ‘ s T
WS Mesteayen ST AT
P.O. Busx NOT acceptable [oa] e _’_D(
P’
MU ‘bowrre | FU 324914 T =R
D
. , , - . . . |
I'he street addiess of its registered office and the strect address of the busincss office of its registereq guendZ 2,
as changed will be identical.
Such chan
aulhorichﬁv

o o™
¢ was authorized by resolution duly adopted by its board of directors or by an officer 8o
y the hoard, or the corporation has been notified in writing of the change.

Crf il Aoy J Loy Danisy
71 Sipnature ol an [r:fccr dr director  f

I hereby accept the appointment as registered agent and agree (o act in this capacity.

I furthér agree to comply with the provisions of all statutes relcative to the proper and compiete
agent. Or j.rj
i
[

SN

Printed or typed name and litle

performence of my duties, and I an familiar with and accept the obligation oj' my position as registered
. if this document is being filed merely to re/{ec! a change in the regisfered office uddress, |
herehy confirm that the corporatioin” has been notified in writing of this change.
A

4 Qaly 312019

3

/_ ate
If signing on behalf of an entity:
@MLL@@M&MZM&L%*
Typed or Printed Nome

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL 1T0: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
Iy A S YIS



