{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1reckur  []war [] maL

(Business Entity Name)

(I—f)ocument Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

600112771386

Coee e BN T T e,

NOISIAID
§ 40 ANVI3
R M

vt

65 2lkd L123010
SNOLLYE04H0I 40

N ROC/@B
10, (218 0]




COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr: Greodey a)ll)hm WODC’/H’LJ P{\Q{\QC\CVY)CX\‘\’ INC.

(Name of Corporation)

DOCUMENT NUMBER: PDL 2106001 10N

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:

_Sendulio bimene

(Name ot Contact Person)

Greater 50‘Uhon Proper mamqahaﬁ,n:no

(Firm/Company)

2000 Nw X Place Soive 1§

{Address)

Doral  FL. 331712

4 {City/State and Zip Code)

For further information concerning this matter, please call:

Sandalio Gimenel . %06, UR1-3413

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: - ' Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

| December 7, 2007

SANDALIO GIMENEZ

GREATER SOLUTION PROPERTY MANAGEMENT INC
2000 NW 89TH PLACE - SUITE 119
DORAL, FL 33172

SUBJECT: GREATER SOLUTION PROPERTY MANAGEMENT, INC.
Ref. Number: PO6000018907

We have received your document for GREATER SOLUTION PROPERTY
MANAGEMENT, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have ahy questions conceming the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist I Letter Number: 507A00069163

PLeoor pird OHalhe  Corvecked form.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgatized under the laws of the State of ~ loridd
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @féa {ﬁ( SO ] U_h oN Pf OP C{'*L! mnaqcm CVH’I e
2. The principal office address, Z00D N s ID\OC@ SUitE \\9

Dora\, 61 . 32117

3. The mailing address (if different):

4. Date of incorporation/qualification: | \ -1 - 1 Document number: EQQO‘ Z 20 l ?C] { 21

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

Moribza Beck

550 Nw 115 (. # 200
Qoval FL. 33179 |

e
S Za
6. The name and street address of the new registered agent (if changed) and /or registered office F«% %%
(if changed): : 2 %S"q
sondalio Gimenc S San
' e Soite 16 s 22
(PO Bax NOT accepmble) ' ‘:n E'-‘);.;'{.
Dovel, BL. 32112 S 2

The street address of its _reglistered office and the street address of the business office of its regis;tered agent,
as changed will be identical.

Such change was authori
authorized by the b&ar

esdlution duly adopted by its board of directors or by an officer so
e corporation has been notified in writing of the change. .

L0 Crimenc — Presicen
($1] or typed name and le
intment as registered ggent and agree lo act in this capacity,
Iy with the provisions of%fl statules relative to the proper and complete performance
of my duties, and I am familigr with and accept the obligation of my p
ocument is being filed mer

! osition as registered agent. Or, if this
! _toreflecT a change in the registered office address, T hereby confirm that the
corporation has bée in writing of this change.

i

(Signature of sw?d Ay A VY]] ate O
Mmiwﬁy '
sondulio Girpenel
(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
CR2E045 (8/05)



