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TRANSMITTAL LETTER

TO:  Amendment Section -
Division of Corporations

SUBJECT: Lounar Keal Fsdate  Ine,
{Namc of corporation)

DOCUMENT NUMBER: t (2H§ QQQQ 138 2 :i

The enclosed Statement of Change of Regisfered Office/Agent and fee are submitied Tor filing.

Please return all correspondence concerning this matter to the following:

An%lm& M. Hrasso

"{Namge of person)

Lunac Keql LEsigte Tne
{Name of firm/company}

ya S Al 2

Goetine syille FL 326082
City/state and zip code)

For further information concerning this matter, please call:

Iqm ibﬂﬂg M (;zaf LSS0 at ( %SQ ) gﬁﬁ‘“ 2275 !
(Name of person) rea code yiime telephone number)

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

Maifing Address; Strect Address:
Amcn#iem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEOS(09/03)



- L

STERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REG1
. CORPORATIONS

4

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of _Flo iclg In order
to change its registered office or registered agent, or buth, in the State of Florida.

1. The name of the corporation:_{ .y na ¢  Keal Es4oate Lne

2. The principal office address:__ 2890 Sw wllisden Rd 2224
_Guimesville F)L  3lé60g

3. The mailing address (if different): P00 Box 14 (S 9¢
Garnesville  FL 37414-15a¢

4. Date of incorporation/qualification: _}/ ] S/ 2004 Document number: _COH d0a 0 [38729
5. The name and street address of the current registered agent and registered office on file with the

Flotida Department of State:
1 e S+ Heg £ y Te.
2800 s$w willisden KA 2284 Ev
Guinesville  FL 32408 =

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

ﬁn%hmg M grassa
2800 Sw Willrgden Rd 2284

{20, Box or personat mailbox NOT acceptabic)
Gd.’nﬁiw.‘ﬂe, FL_ JF72¢{cg

The street address of its registered office and the street address of the business office of its registered apem, as
changed will be identical.

Such change was authorized by resolution deuéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been notified i

n writing of the change.

_Anﬁm%rm%ﬁ_’__ﬁa_m 6o <
Or 1¥] mme Hig,
f here}'by accept the appointment as registered

agent and agreg 1o act in this capacity,
a{‘%ag-: cr aférree 1¢ comply with th;praw‘smm Qi%?ln starutes reiative Io the proper arid
ties, anad I am familiar with an

lete Grmance o
f accept the obiigation of my posifion os registered aczg%’;? ¥ ki
being filed merely to reflegt a change in the regi

I‘HH!S

1.’7-

a3nid
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. Or, if this document iz
' e o 7 egistered office address, I hereBy confirm that the corporation has
been notified in writing of this change.
M . é;{ G-26~04
{/ (Sippoture of Rege Agenit Mhaic)
if signing on behalf of an entity; o
{Typed or Printed Name) {Capecity}

* % % FILING FEE: $35.00 * * *

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



