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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L 1—?1: 5&3% \e.s Q*@ F!QC{A& Sgng_ou’i' Rea.l L-,—Inc
(Name of Corporation)

DOCUMENT NUMBER: ?OQ Qoo 1712l

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;

/% Ten é& L 6-(1:&-\9\(\("6—

{Name of Contact Person)
L Qe.s—\- U‘I\ea(%mfgipag)‘oﬁ'c]/k Sumcoo..b‘]' RemH't.{—I
LH20 L‘l‘-:;ddmgcu\m poihjf_
S+, Qe*&y}géﬁeﬂg&é@ﬁ Flocs c\,Q\_ 33700

For further information concerning this matter, please call:

%rechla_ Le felovre ald 135 36D - 7-3, o 2L

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

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

Mailing Address: &m&t_ﬁﬂg&
A:nenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S5 (8/05)
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Prirsuant to 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.

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

1.Thenameofﬂ1ecorporation:1.t"gbﬁ'\'LAI\ab 0% Flonde Soncoast Rend 4—-.(5‘.
2. The principal office address; (oq A0 Hin p&\ m po int

3y, Peye Beach ' Florigde 3370\
3. The mailing address (if different):

4. Date of incorporationfqualiﬁcaﬁon:a ‘ 14 \ O 3\ Document number; ’P‘D 200001712k

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

’B“rqnc\,m M \_ewce)owre_
b3bl  2¢d Palon Point
5Y. Pete Beach, Eloride

RBFOL -
6. The name and street address of the new registered agent (if changed) and /or registered office E’_‘:'; % ‘E}-
(if changed): f}j}-_; _;_— r’
’B‘(‘e,'nc.&,a\_ M., \__e,—?e,\o\[rﬁ, %ﬁ’;gfg
LH20 4 Dolen Point 7y %
(F.0.Box NOT aceeptable) - T
SY. Pete Beach Elocide 33%E
The street address of its xe
as changed will be identica

glistcrcd office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directorg or by an officer so
authcrizedgby the board, or theycorporation haz beet? noiified in writing of the ¢ ange).{
]

01 an OIlCer or

2, 4 re \j1 Ja Qﬂ‘.&s
cd or name and Gic
[ hereby accept the appointment as registered agent and agree lo act in this capacity,
I ﬁtrthe); agrgg to cor‘ggl with the ro%?sions of all .s'tatutesg;e?ative to the proper ar?é comaolete pe%)rmanqe
of my dutiés, and I a:z;&vmiliar with and accept the obligation of rzy position as re, )
octiment is being Sfiled merely to reflect a change in the regist
corporation has §

stered agent. Or, if this

aoffice address, T hereby confirm that the

ere
éen notified in writing of this change.
U

d 1212 ) os
oatire of Tiegoiersd Agent) )

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
CR2EQ45 (8/05)



