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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: gés PoE ONo p&Er T Mearnaceraasy
) % Namé of Corporation

DOCUMENTNUMBER:_ P13 O 000 \ADA DR
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

D"Eﬁb&ﬁ \(\()LL\ N VoG

Name of Contact Person
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v Firm/Company
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Address
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Cuy/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:
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Csmrmy

DC’Z’.&S(LR \—\bL_L.\mG,—\—\Qﬂ.g‘T ag B3 j a3 S RBKK

Name of Contact Person Arca 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 ol Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2013

DEBRA HOLLINGHURST

BESPOKE PROPERTY MANAGEMENT INC.
316 ELDERBERRY DRIVE

DAVENPORT, FL 33897

SUBJECT: BESPOKE PROPERTY MANAGEMENT INC.
Ref. Number: P13000019238

We have received your document for BESPOKE PROPERTY MANAGEMENT
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida {imited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Thelma Lewis

Document Specialist Supervisor Letter Number: 513A00005709
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Dursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of

in order 1o chanpe its registered affice or registered agent, or both, in the State of Florida.

A

!. The name of the corporation: CD =3 CoRE ? A o Q{\PCM\PLQ—& Mt A\,
2. The principal office address: R\ & ErQec becow O D 2., W eiwe o E:m-—"&‘
R33N

3. The mailing address (if different):

e

4. Daie of incorporation/qualification: 2-2%-3 Document number: Qg RooaolT2 Y
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ol %
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The street address of 1ts _rc%islcrcd office and the street address of the business office of its registered agent,
as changed witl be idenucal.

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board. or thé

c;cii)%o‘n has been notified in writing of the change.

Stwmature of an olTieer o director

B =6 A Wollioe meess
Prmted o typed nunie and title
I hereby accept the appointnient as registered agent and agree o act in iy capaciy.
[ further agree 1o comphy with the provisions of all stanutes relative (o the pr
performance
ageni. Or, [:/
i

oper and complete
of my dhities, and [ am familiar with and aceept the obligation oj my position as registered
this document is being filed merely 1o r
herehy con

c}ﬂecf a change i the regisfered office uddress, |
m that the corporationhas been notified in writing of this change.

Spgnature of Regastered Agent
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If signing on behalf of an entity:

Date

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FL 32314
CR2ENS (23/12)



