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‘COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é'Of/ng (DE A7 Bel/emir /—@meou,\/ens /455@. Tnc.

Name of Corporation

DOCUMENT NUMBER: /Y 990000026 43

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:

Micth acl PoniPee

Name of Contact Person

F,A;n//éfME /Q/ZO/MW MMA‘;’/WM %(—7770'\!_(! LicC.
1 ompany

;) 2.800 I/Diar Roctcs 8D . STE (

Address

Limneo , (A . 33774

City/State and Zip Code
APras. MichAe @ anpil. tonn

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

For further information concerning this matter, please call:

Michael [fowrPen at(_ /27 ) SD3 -7909

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amengmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZEQ4S ((4/13)

Area Code & Daytime Telephone Number
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- * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Elo npd

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: GCol fsive 41 Belleme HoA FakC .
2. The principal office address: 12800 _Lpvdrpart Rocics RP . STE. |

(Ardo Frh . 33 1y¢
3. The mailing address (if diffrent): /. ©. /30x 36, CARCO, F( . 33779~ 0O3L,
4. Date of incorporstion/qualification: "‘/[Zﬂqu Documest number: _/\/ 2J 000002643
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
{2600 Fwpisn- flics 2D . ST1E. ¢

LAnGo | El._3377¢

6. The name and strest address of the new registered agent (if changed) and /or registered office Z’,
(if changed): ’.-F-,
C ibrrtrore AIKot OFF, GrAvy ¢ Greoep gent, EA .
1969 Brchone RBND., HA ;}_
"P.O. Bux NOT ecceptzble "
Duypepin |, El. 34098-2 500 e
gem%ﬁWOEmmdmmtgdﬁmofmmoﬁccofitsregistercdagcnt,

Such chan resolution b%r board fdn'ectors ffi
uch ¢l ‘ by (h.llyadopted egsm orbyano cer 5o
ey | VFB«M— 0
— Primied of typed name and Gt
Ihembya.,cepttheam;rWneregMEed_ andagreewac:mﬂmc

m?onqa ‘with the:

oll sictuics relicive to the proper
r mrﬁg?@ﬂgtg ;z'v::g;w sl o possio

ey
.0

A (7802 7 HO20
Y Agent Deate
If signing on behalf of an entity: -
Typed or Printed Name
* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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