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TO:  Amendment Section
Division of Corporations

SUBJECT: Al\ldl’ds Tsle Property OWNE(S ASsoc<Aton, I nc,

"Name 'of Corpdration

pOCUMENT NUMBER: NG 7 OO0 000 HE 3

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:

S codt GUERRAN

Name of Contact Person

Scotl C GHE’QMN\J oA

rm/Company

dor IiNt Mooge RJ, Suufe 108

dress

Rock RMon, FL 334353

City/State and Zip Code
S : hraN @ ScoltGhegmn NPA. (o
E-plail address: (to be used for future annual report fotification)

For further information concerning this matter, please call:

<ottt CHERQMAN a(5t] 1, 251-L628

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.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

L] r

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flor. ida Statutes, this

statement of change is submitted for a corporation orgam..ed under the laws of the State of _ E | pRi (J 4
‘in order to change its registered office or regzstered agent, or both, in the State of Florida,

I’I'henamcofthecorporanon des TsIE Plape JeiS AZS0CAS s -:f_"l(‘
2. 'Ihepnnclpaloff'ceﬂddress 9 "1 00 LL! C."uﬂ /\n _(a'}' y LN ES')‘ W]M WCACL
L aouyy -
3. Themmlmgaddrﬁs (if different): 7 HOO ( EM#FQM( U\J 'D‘- SU\ l"‘t i? S-
WES} elts (€ach, CL ~y69
4. Date of mcorporauon/quahﬁcanon i [2, g/ 9 E _ Document number: NG E_(}(DQ( Zle). IS 3
5. The name and strest address of the current registered agent and registered office on file with the
Florida Depamnem of State: (If res1gned enter resigned)
" Seoth € GUERH An A
1SL NWAIT pg
Delep Cnclr, FL 3344Y
6. The name and street address of the new regtstered agent (if changed) and /or registered office
(if changed): r» c 2
Dot ¢ cliFgMen, CA. ',’;j' ;
qo2 CliN" moole RO Sute 108 Rl
- P.0. Box NOT u:ccpmb[l. ”;_ £ _—
Boin Qpreny, FL 33453 Saop 0T
The street address of its registered office and the street address of the business office of its reglstered ége:nt ™ u
as changed will be- :deﬂ.nr:aaﬁl =5 =
el

Such change was authorized by resolution duly adopted by its board of directors or by an officer so ™
authonzed b

¥ the board, or the corporation has been notified in writing of the change,

e @.ﬂw—— lAvese J. Adice, &M%&;Fﬁ-

Pnnfﬁi o !ype":f nachnEl iitle

{ hereby accept the appomzmem as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duliés, and I am familiar with and accept the obligation of my position: as reg:stered
agent. Or, if this document is being filed merely to rgﬂecr a change in the regisiered office address, 1
hereby confirm thai the corporation has been notified in writing of this change,

PN Lg/za/zol:»

Signamre of Registered Agent Date

If signing on behalf of an entity:
SLQ-H- C GHERR AN

Typcd or Printed Name

* * * FILING FEE: §35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mali. TO: DIvIsiOn OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)




