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COVER LETTER

TO: Amendment Section
Division of Corporations

»

SUBJECT: The Condowo Crovf, T

(Name of Corporation)

DOCUMENT NUMBER:____ [~ 020000 29 575
The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.

Please return all correspondence concerning this matter to the following:

%obw’/— (/f/'-?é'ﬂ? A7 ) -

(Name of Contact Person)

The Covdowo Grovg, Thc )

(Firm/Company)

B PO hon 470 655

(Address)

[ Ko Mavrve | FL 37470697

(City/State and Zip Code)

For further information concerning this matter, please call;

H obert Ldasmuma7— w 32 Jap /S0
{MMame of Contact Person) ode ayiime 1 elephone Number

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

dino A i .
Amen&ﬁent Section Amenéﬂlgﬁt Section

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

Tallahassee, FL 32301

mawe I+
% \LAW }
Cg/%/(c/af’ Cé/y/ 0,@%@ f’/#a/ :7'0/‘79,#!44"0/5 /744%4445

C hanse oF Veme.

46{’4’111701‘/ cashis /‘671///‘?/ 4
oive Lou My cred/+ calt WF2.

CR2E04S (8/05)

//mp avd .Zﬂ"f/"!//



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ) FOR CORPORATIONS

Pursuant 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

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

T
1. The name of the corporation: 771 e C 0/1/&/ one Gre U/K? . 7!/1/{” "
2. The principal office address:__| §00 ﬂem hrooll Drive.

Suite. 30p

Orlands , FL 3260
3. The mailing addross G ciffeenty. PoBox H70699
LgKo Wemrel . FL

/ 327470697
4. Date of incorporation/cqualification; __/ 0,/ / 0{/ OS5~  Document number: )'0 O RO00D 27578

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

/M MA?UJ C Tonws — CEQ
“S-3/ ESLUMAw}fL-/??a%?4? FPlace 209
Lows wond AL 39729 -

6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed):

P nne

Uatthew C  Coudovs~ CEC
(600 Pembrook dArive Svite3o0

SGYHY IV

GYEREE
H]ﬁdlg Flitike

(P.O. Box NOT acceptable)

cr /rff/z/t/o/ FlL 32570 =
The street address of its ;eﬁistered office and the street address of the business office of its rcgis?ered agent,
as changed will be identical.
Such ch thorized lution duly adopied b
e e

its boatd of directors or by an officer s
as been noufzadtsm writing g?the c 4 ! °

hange.
£ (i dD Robert= [0 tasmumed? TL CFH
(Signallie of an ollicer or direclor) (Prinied or fyped mame and Giic)
I hereby accept the appointment as registered agent and agree to act in this capacity.
¥4 furthej;" qgre‘g io conl;gl wi{ﬁ the ro'gzl'sions oj“%ﬂ statz_ttegelative fo the rog}e?r mt}c% o
%Cn:.}z duties, and I am familiar with and accept the obligation of
ment is bemg file meref?z

corporation has i

[0:11WY §2 13080
g3aiid

: milete performance
) position as registered agent. Or, if this
to reflect a change in the registered office address, T hereby confirm that the
éen notified in writing of this chenge.
e [0~1% =08
(Signaturc of Registored Agent) v (Date]
If signing on behalf of an entity:
(Typed ot Printed Name)
* & * FILING FEE: $§35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



