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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBIECT: Tower Poad Professional Center Condpminicom Asoc Ta

Name of Corperation

DOCUMENT NUMBER: N A 70006000873

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

Please return all correspondence concerming this matter to the following:

Steve Myiler

Name of Contact Person

l/\)o bbernq gﬂ”rer",op;_ggs Lot
_Fim/Company’

209 e 15 Strcet
Address

C;rcxmejv;//@ ) F 323601
Cuy/State and Zip Code

A (O @ ’F’of‘ vour !aw. CoOMm

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

For further information concerning this matter. plcasce call:

STeve Mille~ (352 ,374-7755

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 2 $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, FLL 32301

CR2EOAS (03/12)
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Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: 7’0 e Rpaof )DI”O’Fc:!S/O/\al C&n“‘er’ Cﬁ/\ dr A,_C_(oc, T
2. The principal officc address:_JOf /05 AL 75 Shrcet

Coar ‘nes ile re 2 2bo7
3. The mailing address (if different): 300( NE /‘ﬁ‘_S’TrCc‘f'

Ga fncgv/'//ej o 3 260)
4. Datc of incorporation/qualification: 9\/} Vi / q7

Document number: N 94 7 D000 §2 3

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

Jesta P »;oa?ac;rd’ w Servces Tnc.
5308 Sw 9 Drive Surke D

. -
Gamc_c vile . 33608 5=
=r &
6. The name and street address of the new registered agent (if changed) and /or regastered ()lﬁcg.‘z = =
(1f changed): fe o I
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tobbegong Eaterprises LLL = g .

— —7 - o - -

= o

205 nE FEEStrecd Em @

P.03. Box NOT acceptable
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The street address of its regisicred office and the sireet address of the business oftice of its registered agent.
as changed will be identical,

Such change was authGrized by resolution duly adopted by its board of dircctors or by an otficer so
authenized by thoboa

rd/ or the corporation has been notified m writing of the change.

-
@@m, [ Ui il CIV (g F5S
Slﬁwmccr or director rinted af tvpe

ced natne and hitde
[ hreveby acedff the appointment as registered agent and agree to act in this capacity,
[ furthér agree o comply with the provisions of all stanes relative to the proper and complete
performance of my dutics, and Tam familiar with and aceept the obligation uj my position as registered
agent. Or, [![ this document is being filed merely 1o reflect a change in the regisiered office address, |
wereby confirni dhat the corporation” has been niotified in writing of this change. B

x S /15
(_Slyﬁl}] of Repistered Apgent

7 l)ﬁlt‘

If signing on behalf of an entity:

ST MIULER, MG MemBal

Fyped ot Printed Nume

** * FILING FEE: $35.00* * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMUNT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CR2EM5 (03712



