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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Sunser SHeim Z L/ LASZEN /1% SO o PN, Lop s

Name of Corporation

DOCUMENT NUMBER: NI 50&&&&733()4

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Plcase return all correspondence concerning this matier to the following:

N cine /[/y/;l‘e.’

Name of Contact Person

/@&M et pmp,e,//zf 777&:@@_4)77 ent”

Firm/Cémpany J

235 [offive ﬂmfw /VM # 7

Address

4@/%, o By

7 City/Siate and Zip Code

ARy 1l el e Drop & é‘éﬂ/c‘,ﬁ/}-l

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

FFor further information concemning this matter, pleasc call:

[—Ji.u.m Vi oo et o w 239\ 5/3-F4 73

Name of Contact Person Area Code & Davtime Telephone Number

IZnclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee., FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEQ45 (03/12)



Division of Corporations

July 23, 2018

MARIANNE WOLFE

1035 COLLIER CENTER WAY #7
NAPLES, FL 34110

SUBJECT: ADVANCED PROPERTY MANAGEMENT SERVICE, INC.
Ref. Number: P39000099902

We have received your document for ADVANCED PROPERTY MANAGEMENT
SERVICE, INC. and your check(s) totaling $35.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own reqistered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 318A00015115
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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, 617.0302. 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __ L Jo72 P
in order to chunge its registered office or registered agent, or both, in the State of Florida.

e

? ] 2> ) . . . ,

|. The name of the corporation:_ 5/,( /‘L-_Sg/'f('— g’—/"'/’t?f&/?"'—" &‘(5/ ”4"-11-?9 "—97'“: ;- Z/'Zf(’_‘,,
2. The principal office address: (7/ S0 6[-&/ { ?g//ﬁé‘i—’ [‘5’) éém}, <51(.1.&, 2Dy
/ﬁ/zgp/‘gf?’ L i 3409

3. The mailing address (if different):

4. Date ofincorporalion/qualiﬁcation:_ﬁ7:9'7/{(;‘f_(f . _ Document number: ??,Oﬂp/).;gﬂé’

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

27555’/;/2‘/74&(,
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6. The name and street address of the new registered agent (if changed) and /or registered @i}i:}. - “Ti
(if changed): g_":‘l S -
w e r
Management Service, inc. Y clr
v £ — Tl
Naples, FL 34110 I o i
- g
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P.O, Box NOT acceplable S =
= e
ST en

The street address of its _re%istcrcd office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such C‘ha?ﬁg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has becn notified in writing of the change.

} g /‘/ - W C - / e T

Qemil/ £ 47~ DEREUR. Caffey  DECETNRY
Signature of 26 O}I:Fr or dlrecior Printed or iyped nume and Hile

I herchy accept the appointment as registered agent und agree 1o act in this capacity.

I furthér agree to comply with the provisions of all stututes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, j[ this document is being filed merely 1o r?

lect a change in the regisiered office address, 1

hergbv confirm that the corporation has been notificd in writing of this change.
0%% Mt‘f%ﬁ o belite /8

Sig@rﬁru of Regisiered Agent

Dhte
I signing on behalf of an entity:

Typed or Printed Nume

* % * FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314
CR2EM45 (053/12)



