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P.O. Box 880073, Port Saint Lucie, FL 34988-0073
Phone: 772-359-0399

+

& HOA Consultants

East Coast Engineering

To: Sylvia Gilbert From: K. Marie Kerr

Fax: Pages: 3, including this page

Phone: Date: 9/17/07

Re: Registered Agent Amendment CC:

Urgent X For Review O Please Comment § Please Reply O Please Recycle
Hello Sylvia —

| recently submitted a change of Address and Name for my company but apparently used the wrong
form. | completed the Articles of Amendment to Articles of Crganization and Paid $30. | recently
spoke with one of your fellow employees and they told me to contact you explaining the mistake. She
told me to resubmit the new form with the exira $5 and this change of address will accur quickly.

If you have any questions please let me know.

Sincerely,
K. Marie Kerr
o =
Cell: 561 676 8382. —m =
o
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Thanks for your help regarding this matter! n= had
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Em ()M.‘\' E-N 3 NE T
(Name of Corporation)

DOCUMENT NUMBER:__\> 8% 0oo0ate 4%

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:

. Massg, Venn
ame of Contact Person)
Eoer Conex gﬂ,,,dagg;kmh 2. o Connatarpust
irm/Company '

%. o, \Sex % XoonNz
(Address)

Pox St e \'PL TMGRG - oon T

{City/State anfl Zip Code)
For further information concerning this matter, please call:
Cotoese  Vesw a3 ) Ts4- o%aq
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Ve 00

Enclosed is aheck made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 v 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OF FiCE 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
statement of change is submitted for a corporation organized under the laws of the State of _ FLospan
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__[% gt { somer Emlwg,g m o 2 Voo aek A XONTY  FAIC
2. The principal office address:_- _ Q) \'\M\- Fle \&mw.g Ewr Vs | [

;;etu W S ; ¢ L &"\O\L\CL v
3. The mailing address (if different):_R. 0, Tow DYOONT=

V_sv\f Seeert Lo )

Yl THath- oov3
4. Date of incorporation/qualification: 3 ! ag‘ A891___ Document number: ?0!3999539, LU

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office 2 v O
(if changed): (]
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V. Dawze Vean >
® Werne Xae Swee  Eper M los

{P.0. Box NOT acceptable)

Tour  Tyemre , L 11940
The street address of its re

i ) %istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted
authorize

l%y its board of directors or by an officer so
v the board, or the comporation has been notified in writing of the change.

/ (&Qnatm! ot dﬂt%or director) rinted or e and title]
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further agree to comp.

o

a
7 Iy with the provisions of%ll statutes relative to the proper and co
gf' my duties, and I am famiiigr with and accept the obligation of

cument is being filed merel

_ ( milete performance
4 n of my position as registere

! crely to reflect a change in the registere

corporation has been notifie

agent. Or, if this
i office address, T hereby confirm that the
in writing of this change.
i 1ot
J {Date)
If signing on behalf of an entity:

. Moase \{,ﬁ L
(Typed or Prifited Narmne)

* * * 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)
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