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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

{(Name of Corporation

DOCUMENT NUMBER: Mq gm%6®@ | | )

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

Please refurn all correspondense concerning this matter to the following:

Lily Burnside

{Name of Contact Person}

Rellable Property Managers
rm/Company) ' )

PMB 345 4250 Alafaya Tr., Suile 212
{Address) h

Oviedo, FL 32765

{City/State and Zip Lode) o

For further information concerning this matter, please call:

Lifly Bumside at{ 407 y 8971-3755
{Mame of Contact Person) {Area Code & Dayfime Telephone Number)

Enclosed Is & $35.00 check made payable {o the Department of State.

Mailioz Address: _ Street Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CR2ED4S {8I05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1308, or 817.1508, Florida Stantes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida
in order 10 change its registered office or regisiered agent, or both, in the State of Flovida. .

1. The name of the corporation:__ ¢ ;&}i&% i; Eﬂfk 15 P/(_i?( //4 pﬁigdggfjH‘”J Y ﬁbw‘”‘.””"

2. The principal office address; PMB 345 4250 Alafaya Tr, Sulte 212 _Oviedo, FL 32765 ’%-’{ veration, Iac

3. The mailing address (if different):

4, Dafe of incarporation/qualification: ﬁ' 2K fi% " Document iiumber:“_&m_‘itﬁﬁ_‘

5. The name and street address of the curvent registered agent and registered office on file with the =
Florida Department of State: L

. i

&
Comnmarih)_Managenant ok, %i’ _§_ il
5401 idkenae R4 Sule BD &2 = T
Drlando : Lo 233%i9 F’—’i: T o
6. The name and sireet address of the mew registered agent (if changed) and /or registered office %% -;E;
(if changed): . , > o
Reliable Property Managers Zna €~ . )
Lilly Burnside

{P.0. Box NOT acoepteble}

The street address of its ;gaglistered effice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoa#d, or the corporation has been notified in writing of the change.

. - Dovd Silya_- Beddemr BoD
V5CEr Of BITetot) RIEE oF [yPEG fame Bng nle

I hereby accept the appgintment as regisiered agent and agree to act i this capocity,

I further agree to comply with the iﬁmvisz‘om of%?l statuies relative to the {pmper angd cogg:lete performance

gf my duties, and 1 anggmdzar with and accept the obligation of rgy posifion as registered agent, if thix
ocument is efng filed merely to reflect a change in the regiviéred dffice address, T hereby confirm that the

corporation has

eer notified in writing of this change.

y?’ y y _7’5'0(9

Bloratars of Registered Agant) tDate}

If signing on behalf of an entity:

(Typed or Printed Name) o
* % * FILING FEE: 835,08 « * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 {8/05) ; :



