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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 544)/}:;404} T 1/ TERN A 'f-)'OA)/lé REALTY AMC
Name of Corporation

vocumant omaex,_ {02 DOOO [ 495

The enclosed Statement of Chaﬁgé of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

//EC‘-’TDCL CASTHS /ﬂﬂ“r_ﬂ—['c/,q ,Q,_o/"‘lﬂn/a
Name of Contact Person

BAYFRONT  /nTEanATION AL QEALTY we
Firm/Company

QI? CRAANDON BLYVD
Address

KEY BrscAvwE FL 33149
City/State and Zip Code

!{Ec,qv(z P Cp-{('@ M corM
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

ﬁECTU(LCQS’?ﬂ-O /ﬂd?i?/l‘cud /'2,0&"’»4!1/0 at( 395. )36/"3??{

Name of Contact Person Area Code & Daytime Telephone Number

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

Mglini Adlgm: _ S -
Amen t Section Amenament Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502.- 617.0502,607.1508, or §17.1508, Flarida Siat_utcs, this
statement of change is submitted for a corporation organized under the laws of the State of £ Lot +3A
in order to change its registered office or regisiered agent, or both, in the State of Florida. _

1. The name of the corporation: BAYFAON T 0wl aTion A REALTY TMC
2. Thi principal office address: G371 Cranded Geud (ErBiscAdwl Fr 33¢¢¥
. . _

3. The mailing address (if diffcrent):

. Pa
~ 4, Date of incorporation/qualification: Dg fl | -0 7) Document number:. f i ) ‘ )DQD( l [ (Qﬁ&i
5. The name and strect address of the current regisiered agent and registered office on file with the

Florida Departraent of Stat gf resigned, ¢ rmig}ajﬂ A
OL\L&\QQKA F Calop »
A Dot 920

{1978

6. The name and street address of tHe new.registered agu)l-.(if changed) and /or registered office
L E

) -SU;

B

5

AL ]

™D

(if changed):
T CTAdD00) QLVD  (E >B.scharE £ 33147

-P.O. Bax NOT aecepable
3
Ty Do

. ois

.or-by an officer so f‘?,
A -5”

by. itg board-of directors
'ﬁvetlitsm wri!il?g olfgtelcte%hangc.

HecDA Casiio, P
ar dn Pomed o typed name ind bile-
niment as registered agent and agree 10.act In this.capacity.
) f"aﬂ stai le.sgrc!ative 16'the pmpgfand mmflete. performance
o isiered ageny, 0%{;?5
e

The strect address of its _re%istcrcd office and the street address of the busincss office of its registercd age:
as.changed will be identical.

Such-change was-author,
authorized by the boarg/s

d by. resolution duly adopted’
cyco rpomtion hag beuerlrJ noti

Lhereby accept the appoi [
1 furthér agree to comply with the. provisions of ail
miliar wilh gnd accepl the pbligntion of my position as reg
exely to reflect a change in the_registered office address, T hereby confirm

%?ry duticy, and | am
itment is-being fled mege :
corparation hqf bees nodtliafl in writing of this Change.
'?/ / // o
’ Date

”,"‘. 25
Bt i o P W S i i
w" fod

W7 .
" Signakure of Reguiered Agent

™

[f'signing on behalf of an entity:

HECOL Cas57 N0
‘Tyjredd or Printed Namc .
** * FILING FEE: 535.00 * * *

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

CR2E045 (8:05)




