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COVER LETTER

TO: A [n_c:}dmcnt Section
Division of Corporations

coneer. SOUTH DA NETRENIRY DOLUTIOND, TH T

Name ol Corpordition

DOCUMENT NUMBER: ﬂ/wﬁﬁoyéd Q%

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter io the following:

T E AN

Name of Contact Person

SOUTE BEACH VTR S0, A

Firm/Company

J000) E B e 2 V) A
AL/ ARBOR | 1 - P52/

ate and Zip Code

Tnbern ) o/

E-mail address: (1o be used tor tuture annual refort notitication)

For tfurther information concerning

IS i S T

Name of Contact Person Area Code (‘s. Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Exccutive Center Circle

Tallahassee. FL. 32301

CR2E035(03/12)
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|CE OR REG ISTE RED AG ENT OR

° ST.—\TEMF.NT OF CHAVG\‘ oF RhGlb ERE OFF
poTH OR COR\’OR,\ TIONS

prrsuent 19 the provision of sections 607.0302, 617.0502. 6071308, 0" 617.1308, Floridd S!;Em::xﬂz,; ;1
ol wncler the Jaws of 1he state of “

statement of change iy submitte d fora carpar ation ¢ uuu?ed
l\lmcd (;ﬁue or iL’LI\H.’N_’ o agent. or both. in the ¢ (Jfl*'l()rithh
. ,/ ?

in order 10 change iS red

1. The name of the corpom\'\onz

2. The princ'\pa\ oftice address:

3.The wailing address (i differem):

/ 0 //? 'dd/ k Document aumber:

5 The name and street address of the current regstcrcd agent and rcnis\crcd office o0 fite with the

Florida Dxpmmcm of State! (H rusng,md entel resigned)
- / ey 5.0
- Lo

4, Date of 'mcorpor-.u'\on/qm\\'\\'1cm'non:

ERIE

1d street address of the new rc\.'\slcrcd agett of changed) and fof rcgmcrcd office " e
o :

. The w une &
/ -=
<A

ot changedy:
=L MW
o )

The street '1dd s m_muuj office and \he sireel address of the pusiness office of is rcg'\slcrcd auent.
as changed W ‘lb‘. \dumu.i\
irectors of by an officer 0

Such change wWaas & uthorized by Leso\\.mcn dulv adopte ed by
v ih 'd. 9 corporation 1 has heen nou md in wmmb OYW‘“‘EL /

author

e or L\pL name W Ull.

uul agent (e Jd agree 10 et in this ¢t pacit]
"ne 1cump!an_

| hereby oL pr the appointint y regisie
[ further agrt e (o com )l\' uirhl ¢ n ovi \l )r ;j all siqules pelative 10 U :m ser @
e:fmnrmm [mv dutiés. um m fam 1ili il e Juu. ¢ the ¢ )b[ gcmon niy 'p(m 1 as *\_Mu:cd
agenl. iy documgnt | be 2 filedr mel\ 1ore {uchun e i the ws,nre edd ¢ jfrac udthu\
hereby n that the fpr 70ru! s ha s heen nott jwd m mmnu of ik this chum,c

-~

-
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Typud of Prioied Name

« * * FILING FEE: $35.00 e

MAKE un sv,\\,\ml mlm\m),\Dl PARTMEN ‘l ) Slr\”
STIONS. p.0.BOX 327.7TAu LIASSEY \L"%H
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