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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @‘KEEEA)LQ%C RealTy A—DV::SEL% T,

{MName of corporation)

DOCUMENT NUMBER: PoO30o000c09 H29

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:

Tylee 37 Smifh
{Name of person)
GeesnlEAr REALTY ADVISELS ) TAC.
{Name of [Irnvcompany)

2799 RivERVIEW CENTEL BLVD., SHE-1IY

{Address)

Ronifa SPRMGES, FIL. 34134

{City/state and zip code}

For further information concerning this matter, please call:

Ty Smitt L R329, YYY-1717

(Name of person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:

Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street N
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2EN43{05703)
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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 F Lot D4 in order
1o change Iis registered affice or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation: GQ&E‘“}LEAF QE{QLT_‘IJ /4'D VASELS P .—L—MC .
2. The principal office address;_od 1 4 97_KivERY @] LENEL Bivd., SHE. HY
Poniha Sprints, FL 34134

3. The mailing address (if different);

4. Date of incorporation/qualification; _&% \.Zbl 03 Document number: FO 30909'33 e i

5. The name and street address of the current registered agent and registered office on file with the ;’:; P
Florida Department of State: r}; c g
e R N ,:_‘__ . ™
TYLER T-5mifh S=Ea)
— e g e
27081 mAtheSeod avl . @Ll P g
; VP — He 2 oM
. o — T
Ponihh SpLAES, 2413S L Pe o O
M N
6. The name and sireet address of the new registered agent (if changed) and /or registered office O -2
(if changed): =

-

27499 Riveeview cenrdt glvd. Sie. 119

(P.Q. Box or persanal maiibox NOf acaeptable)

Bovacha S'{DAEMGSI Al 3BY/3Y

The street address of its registered office and the street address of the business office of its registered agent, as
changed wili be 1dentical.

Such change was authorized by resolution ducliy_ adopted by its board of directors or by an officer so authorized by
the beard, or the corporation has been notified in writing of the change,

et T Smits

tire Of an officer or divecior) {Frinied or :jrped nzme ancé ttuéj

L hereby accept the appointment as registered agent and agreg fo act in this capacity,
[ fierther agree to coq;p{y wirh thgpmvfs:ons of ail statutes relative to the proper and complete performance of sy

uties, and I am familtar with and accept the obf:?ranon gf my position as regz’stered agent. Or, if this document is
being filed merely to reflect a change in the regisiered office address, I hereby confirst that the corporation has
beeit rotified in Zwriting of this-charnge,

/‘Mﬁ o safiofo32
(Signa}ﬁr& ¥ Registered Agent} — —7 Datcy ] o

If signing on behall of an entity:

{Typed or Printed Name} . ) . {Capacity)

* % * FILING FEE: 835.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



