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COVER LETTER

TO;:=:-Amendment Section
(k..l Division of Corporations

SUBJECT: /‘/Z/raﬁeTw%mw 284 /‘JQ/LAQM /ﬂ,fés

Neme of Corporation

DOCUMENT NUMBER: N C\% 9 OO 00 'wgg

The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

St e

Name of Centact Person

At liaae. oA LLE,

Mm/Company

1000 E. fHatlandolo penad o fld Ste

‘Addrass

Lhaitandale Lonsh # 0

City/Statc and Zip Code

(0o @ allianees .o
E-mail address: (to be used for future annual report nouﬁcanon)

For fiather information converning this matter, please call:

Seoth Taftes a ISY G 2450

Name of Comtatt Person Area Code & Daytime Telephone Number
e Enlacad SR8 00 s Eeali IHUE P Al 15 iU e Doyt o f OTaiTear
Mailing Address; treet Address:
Amendment Section enument Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
CRIE045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

- Pursuant to the provisions of sections.607.0302, 617.0502, 607.1508, or 61 7. 1508, Florida Siarutes, this
starement of change ls submitted for a corporation orgamized-under the laws.of the State of_T\ov:i fa.
norder to change its registered offlce or registered agent; or both; in the State of Flarida.

1, Thenameofthcu'ur;mratiun Melrose ~Thuon homes ot M&\ML kg/&{. /“I‘OWOM/&?DUTIE'

2. The principal office address: Sl _Fxclvime ‘P"N-n\'\_ lﬂdm’ﬁ
2345 ey prees sl Ad Foct Ay decdaly £ 33307

3. The mailing aildress (if differént):

4, Date of incorporation/qualification: OSIZ‘LLQ‘\B Document mumber; V9 B 00000 30 58

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

“Rerkew ¢ DolrakeSE
2w\ S-l——.v}.-'g £d
T, chu&b, FL 33302

6. The riame and street address of the new registered agent (if changed) and Jor Tegistered office

(if changed):
Allance CAS UL
2,0, Buix NOT accephabls
Ha/u(lnda(ﬂ Beadn ; FC 33069
Z‘!}w’ strect addy mistercd office and the strect.uddress ofthe business uffice of its registerediagens,

syoluti ly adupt f dirget by anoffi
o Sl st L
N :
Anmea e

I hereby gecept the appom:menras registered agent and agres to act in. rhls capaaty

I furtheér agrée to copi wtt rhe rovisions of all statufi relarive zo roper diid complete
2 ammnce af my.d u? 0% ag ﬁzmillar with and-accept the obil g os{ﬂan as rggmered
agent, Or, if this document is bemg filed merely toreflect achtm in tb regimrﬂd office address, I

hereby dovifsrin that the corporation has been norgﬁg hiwriting of this tmge

ek
" Pats
signing gy behalf of an eatity:
Seott et
Typed or Printed Namé
e w FILING FEE; $35,00 %~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSRE,: FL 32314

CR2ED45 (03/12)



