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’ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: mu\beﬂﬁ‘{ Grove A‘NIW\CU\ Hoem'}ﬁL(MC

(Namc of corporation)

DOCUMENT NUMBER:__ Y 03000039329

The enclosed Statement of Change of Registered Office/Agent and fee are submiited {or ﬁhng

Please return all correspondence concerning this matter to the following:

Jenwire 2. e\+¢\\0qum RN

(Name of contact person)

@'\l\ullocrtlt\{ﬁ ove, iimed Hos f"JLL;iNc.

rm/Company

7101 SE H’w

Adﬁ)

Sommeericld FL 2999

(City/state and zip codey

For further information concerning this matter, please call:

Teounrek, R Tete | loawm s 35y 307 - 3YAA

(Name of contact person) (Arca code & dayume telephone number)

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

Mailing Address: Strect Address;
Amendment Section Amendment Sectiofi

Division of Corporafions Division of Corporations
P.O.Box 6327 . 409 E. Gaines Strect
Tailahassee, FL. 32314 Tallahassee, FL 32389

CR2E045{(6/04)



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

Pisuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change ts submitted for a corporation organized undor the laws of the State of __E 1 o rrala

in order to change its registered office or registered agent, or both, it the State of Fiovida.
1. The name of the corporation:

\hee ' e d,, [NC.
2. The principal office address: 63AS SE [Hun 42 1D ) Y CV'qlC:'\ el cQ
Flerida 34449| '
3. The maiting address (if different): S/ Me _ _ _ _
4, Dale of incorporation/qualification _ & ~[ ~ O3 Document number: PO3 0000 343,29
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

JennvireR R. Teytelbavm DV.W.
325 S€ (twy Y2

as authorized by resolution duly adopted
the board, or the corporation has been not

][J_y its board of directors or by an officer so _
ified in writing of the change. '
- Tewnifek R. Te +gl {F{lﬁUM , ResdenT
- TiD| Or typed name an tatle
vehy accept the appoiniment s registered ggent and agree 1o act in this capacity,
irther agree to coinply with the {)rovrszons ojg
my duties, and { am ﬁ’ym[zar wi
document is bemg Jiled meyel,
corporation has

) 2%
afl statutes relative to the proper and congdere performance
h and accept the obligation of my position as re%isfere agent. 'O, if this
! d‘ to reflect a change in the registered gffice address, T hereby confirm that the
ecn notified in writing of this change,

SummerField L 2441 20 B -y
g = ——
6. The name and street address of the new registered agent (if changed) and /or registered office 3;% -2}
(if changed): T i
) %?4 & E 4]
Tennicee, R, ’Ex‘i‘e;lbcwm( DU.M, e, z
1 —
7101 SE. Iftwy HZ co, =
(P.0. Box NOT acceptablc) ! X
. ‘ ‘;3-?“ (s3]
fummeRFIC«c% FL 2944 ”
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,
Such change w;
autho 'zedgby

—

(Gignature of Registered Agent)

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



