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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dayside Roc‘ﬁr\q of SW FL I NC

Name of Corporatién

DOCUMENT NUMBER: POCXOO 0612410

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:

Fred Ra. ley

Name of Contact Person’

Elias Brothers Gr’aup
Firm/Company

3510 gm42rpftj-€ Ave. , Suite 7o0
Address

Naples, FL 3%41°4
City/State and Zip Code .
F(ec/ - ,bai fﬁy@ e/:d_S-[)rp-l'Ae/j . Com

E-mail address: (to be used for future annudl report notification)

For further information concerning this matter, please call:

Fred 24;/2}: a( 237 )26’0-'.5—235

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable 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 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEO5 (04/13)



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 617.1308, Floridu Statutes, this_
statement of change is submitted for a corporation organized under the fuws of the State of £ /ler,da
in order to change its registered office or registered ageni, or both, in the State of F lorida.

1. The name of the corporation: Bﬂ \!3'.4()— Rb"lF"—"‘? of W FLI I e,

3
2. The principal officc address:__ ¥ & 27 Arneld Ave. Undt 2ol

Nap les, F L. 3#/04
qut as 4.44‘(/-2'

3. The matiling address (if different):
4. Date of incorporation/qualitication: 2/4 /26'0 ¢ Document number: /A8 #0020 124970

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
!

Terry Morris cfesgﬂed)
6851 Nalle Grade Rol,

Nﬂf#}: F{;‘/JLM)(Z(S, FL 33?/7 T en ~
o=
6. The name and street address of the new registered agent (if changed) and /or registered office- :; E !
(it changed): B e @
—_— M - ’:. '. -
Ovagdia R. [lias “noe T
, R I
He2T Arneld Ave. [,//:rf 2af g )
P.0O. Boy NOT acceprable T N
=M
A}

/Va,p/ef’ £l Fdroy S

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 was authorized by resotution duly ddopted by its board of directors or by an ofTicer so
authorized by the hoard, or the corporation hagbeen notified in writing of the change:

oV a 1 'Za/i' 4// Ou‘@dp;? R F/r‘% rres

Frinted or f‘ypcd-nmftc and tifle 7

Signature of an officer or director

[ hereby accept the uppointment as registeredfigent and agree to act in this capacity.

[ furthér agree to comply with the provisionsjoffall statutes relative to the proper and complete performance
o/ myv duties, and [ am ‘{ami!iar wr'r[h and accgyt the obligation of my pusition as re r'srerec{ agent. Or, if this
ocument is being filed merely to reflect u cpuinge in the registéred office address,% hereby confirn that the

e
corporation has béen notified in writing of #his change.

oVA di¢ o

Siganure of Registered Agent

aydlll R~ Clac

If signing on behalf of an entity;

7/ 7/ 2o2o

Date

Typed o1 Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 323 14

CR2E(3 (041 D)



