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COVER LETTER

TO: Amendment Section
Division of Corporations

Lol > . - )
sumer, 2 1ONE GABIT [T oPL T,y Owpincs S SOCHAT I T

Name of Corporation '

DOCUMENT NUMBER: f\{ {7'7 OoonoHH I8 I

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling,

Please return all correspondence concerning this matter (o the (ollowing:

JostPH FeAT 4

Name of Contact Person

Peeevemeen Conraning HMANAGDTFeT 2yc
' )

Firm/Cotpany )

HLa N, PAg Ave

Address

LonvBL PR R 29790

City/State and 7ip Code

TM FrA< A Aou. Cor

[:-mail address: (1o be used Tor Tuture annual report notification)

FFor further information concerning this matter, please call:

Nuame ot Contact Person Arca Code & Daytime Tetephone Number

Lnclosed 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, F1L 32314 2661 Lxecutive Center Cirele
Tallahassee, FI. 32301

CRIFOAS (B3




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

-
Pursuant to the provisions of sections 6070302, 617.05012, 6071508, or 6171508, Florida Statides, this
statemerit of change is submitied for a corporation crgamized nnder the loaws of the State of =) 22 1D
i order to change its registered office or registered agem, or both, in the State of Florida,

SroNE GARLE [IRoTEnTy dayning ASSOc ATION T,

1. The name of the corporation:
2. The principal oftice address: L4 L N FAL ! lq VTNV
phodTer. YARTLC  F 33733

< .
Zo Sl eTENIRL

3. The mailing address (if dilTerenty:_

Coawly GG T Fo 3oy (371367 COfCANP O P S L)
4. Date ol incorporation/qualification: g/clf / "O}c; 7} Document number: ’\J ﬁ' 7 (Dc')() OO Li? ‘% |

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department ot State: (11 resigned, enter resigned) . .
N dwoary Pevg - @
00 L:) N T . T
' - '
G

(26 SToNT Carlo
. .. [¥e)
MANTEAL SEN s L BT o

. . . . . R
6. The name and street address of the new registered agent (i changed) and for registered office *
. o

{if changed):
JeasrH FeAsg
o . -
7é Britengen Copua v MG eIT Jiic

"0y Box NOT aeeeptable

WINTER- FARdc, o 3790

4 i

W . PALM AN

The street address of its repistered ottice and the street address of the business office of its registered agent,

its board ot direclors or by an olTicer so

I in writing ()I'l! I
D / ﬁ . [p}(’i’é /(.“th

niniedor typed name sl oile

as changed will be identical.
¢ was authorized byagsolution duly minplcd‘i?_y
vy the bogrd Ar fly poration has been notifie

(e Py
r i

‘/ A H {
Fhereby aceept the appoininent as registered agent and agree 1o act in this capacity. _
! further agree 1o comply with the provisions of all statutes relative to the proper aid complete performance
(}/ my dutics, and {am familiar with and accepr the obfigation of my position as registered agent. Or, if this
document is being filed mepely io reflect a change in the registered office address. 1 hereby éonfirm that the

corpardtion has héen notificd inwriting of this Change,
7 / S / 2071 ¢
e

i
L
/("\V;\ﬁ;mur:fﬁngmwd Agent ale
II‘siglnggA(jn behalf of an entity:
—7o%ten fenceq

Typed or Priinted Name

* XX FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE, IF1. 32314

CR2EMS (8/05)




