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COVERLETTER

TO: Amendment Segeisr
Division of Corporations

SUBJECT: AUar disde Tinvestment ProPer‘l-t es, ne.

{Name of Corporation)

DOCUMENT NUMBER: ?0 [, 000113 3)08

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: -

Donnee Scheller

{Name of Contact Person)

(/UOF iCl—UulClLQ, Tvestment Q)roperﬁ eS (ha

{¥irm/Company)
€0 nw 95" Dr.
(Adcress)
Coce| S peinas £ %50'7<a
I {(Cay/Siat aid Zip Code) - ‘

For further information concemmg this. mauer, please call: - o '
Donn o S’c‘ike_[!@r Y ?6"4 S’«ll‘-%"?&o
{Name of Contact Person), (Area Code & Daytime Telephone Number)

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

- oL
ER T st . . aeovo

Mailing Address: Street Address: . | -
Amendment Section Amendment . Section
Division of Corporations Division of Corporations

PO, Box 6327
" ‘Fallahassee, F1. 32314

- Py

CR2EO45 (8M5). e eemein o

Clifton Building
2661 Executive Center Circle

Tailabassee, FL 32301



~

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
staternent of change is submitted for a corporation organized under the laws of the State of FLC?Y"\ CL‘*—-
in avder to change its registered office or registered agent, or both, in the State of Floridn.

1. The e of the corporation; Wor léu-/k de “Tnvestment ?rox‘o extves Inc e
2. The principal office address:, il 55; 'H'eﬁpﬂ) (Bﬂ\‘[ B] Vd : S \'Q, 200
Cornl SpPrengs £/ 3307k

i
3. The mailing address (if different);_ = 77 Y0 . q ‘5‘“‘ _DE:
Cocal S\O\r TS 1 330176  (wotcce =op Crde Correatun)

4. Date of incorporation/qualification: g-31-0 é Document number: (P Ob ool 13 ) Dg

5. The nanre aid strcet adidress of the current regisierad apent and registered office on file with the
Florida Department of State:

Domne  Scheller
H7%0 w95 Dr
Cocal Sprengs €/ 33Y4Y)

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

(if changed). 927 @od € Lorreakon ;é':g'_;' =
=

Vanne. ochelle %E = T -
> D e
4180 nw 95 De. E N e

(P.0. Box NOT sccepiable) Mo o T

- -
Cocal Sorcinas, Bl 33070 = o
) J =

4
& =

. =™
The street address of its reglistered office and the strect address of the business office of its regisiEredggent,
as changed will be identical. >

Such change was authorized by resolution duly adopted.tf:ly its board of directors or by an officer so
authorfied by the board; or the corporation has been notified in writing of the changel

anri _}/Céam_; Tﬁe;e_s -DO nnwt M. SC—AE/{PE

{Stenatate A an olLHeT Of GLGGION) {PTintod of typod same and iics

T hereby accept the appoimiment as regisiered agent and agree to act in His capacity,

her agree to comply with the frmvisfons ofgﬂ statutes relative to the proper and comjwfete ‘performarnce

of my duties, and I am familiar with and accept the obligation of :gy position as re%tslere agent, Or, if this

ocument is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corpogation has béen notified in writing of this change.

ch Al

{Sigrature of Reg! Aperia)

j—r10~0"7

{Datc}

If signing on behalf of an entity:
'DOhna-/ m . S\Qj'l e“ff'

{Typed or Printed Mame)

* & > FILING FEE: $35.00 > » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALEAHASSEE, FL 32314

CRZED45 (8/05)



