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p * COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5076 Landseage SE/]/M&’ /ﬂ,d ,

" (Name of Corporation)

pOCUMENT NuMBER:__ [0/ 00 0/ 1 & 2 20

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:

Sandra M. Galoy Fresidené

(Name of Contdct Person)
G landseaw Sip. Ine .
o ~ (Firm/Companyy
Po. Sk 29080
(Address)

Qavie. EFL 33335

(City/State and Z1p Code)

For further information concerning this matter, please call:

audr M. Caler WP BOF- OR50

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed 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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEQ43 (8/05)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

PurSuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
“tatement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &Mér AMAJ éape \jéfl/fé'P?, e
2. The principal office address: L3581/ f dd i ke L&’

Davie  FL 32335
3. The mailing address Gf differeny,___ - O

Gok 250l
Rl yic Fr 33329
4. Date of incorporation/qualification: /oz/ 7/0/

Document number: 700/(3 [0]) //62;’/%
5. The natne and street address of the current registered agent and registered office on file with the
Florida Department of State:

_ Nondra . Gador, fresident
1238/ Koanoke St

CPp. ox Z0806)
. b, <
Dave Fi 23325 (33337 )24 9
P& T o
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁﬁ-_;. =
(if changed): xR e
— mh( m
Tteye T QZ lor— .  Jrlasurer —o 2 O
£ o8 w
/380 Koanske Street =2
(P.0 Box NOT acceptable) ~ C_;rr- F—
Davie FL 53335
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
authorize

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
y the beard, or thé corporation has been notified in writing of the change.

o 1gnature an ollcer Or dwector

ndra M. Edlor ?@zzd':zzf:
(Prinfed or fyped name lile
I hereby accept the appointment as registered agent and agree to act in this capacity,
[ furthér agree to comply with the provisions of%ll statutes relative to the proper and complete performance
gf my dutiés, and I am familigr with and accept the obligation of my position as re%zstere Or, if this
ociment is being filed merely 1o reflect a change in the registered office address, T hereby confirm
corporation h writing of this change.

that the
, (4]
(desid 79 3004
ture of Reglslered Agent)
If signing on behalf of an entity:

agent,

L= g

(Date)

Z [T%ped or Pnn;sl_d;ﬁame)

* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)




