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COVER LETTER

TO: Amendmuent Section
Divisien of Corporations

[ : —
SUBJECT: fRaise w€6+ RchHy. dng,

Nume of Corpordtion

DOCUMENT NUMBER: PC] 300005 LL2Y

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:

S‘f’QP}'\@ﬁ ‘D; | le\’—

Name of Contact Person

[oCLv"(“LQl{Se. LL)'Q‘U' Keal b, Ine.

Firm/Company 7

{2043 (LS Hwy (9

Address

Huclécr) FL BYLLT

City/State and Zip Code

Steve @ Pavad sewestrealty. com
F:-mail address: (10 be used for future annual report notitication)

For further intformation concerning this matter, please call:

S‘(_é_\.!e. D\ “C’\‘/ at ( Ta7 ) J}(p 34567

Name of Centact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made puyvable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CRIEMS (03M1E2)



N

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt 1o the provisions of secrions 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this

statement of ehange is submitted for o corporation organized under the laws of the State of F Joer da.
in order to change ity registered office or registered agent, or both, i the State of Florida

T , , A 2 T he

1. The naime of the corporation: {G,('Q C\\-Séi l,Qe..er Keal wLy , .l nd.

13043 US Hwy 19

,—JULLJ‘{()FJ Fo

2. The principai office address:

S lb’]

3. The mailing address (if different):

4. Dute of incorporition/qualification: g }q } it LIB

Document number: ? q ?00005é Z'Lci

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

mC\(k . S}DQQCC’J
oo Madicon ST

New PO’FJF Kichey L 346452 —.z o
/4 =
—:’
6. The name and street address of the new registered agent (if changed) and /or registered officer> A -~
(if changed): T O =
Cedce P Hay e vl
4 - -3 r
- = il
12300 LS Huwy 19 Tl
P.O, Box NOT aceepable =2 wn
=
[Hudeen FC 34667 5 @
as changed wil

The street uddr]cisjs of its _rcgiislcrcd office and the street address of the business olfice of its registered agent
¢ identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorized by the boar i

7 the corporation has been notitied in writing of the change.

Sagnature ol an officér or direcior
Lhereby aceg

S‘hde,b;\\eﬁ Prr:_g ¢ Do o

Prnfed or Typed name and Title
s gppoiniment as registerced agent and agree to act in this capaciiy.
i | ! A

nlv with the provisions of all statutes relative to the proper and complete

pics, and Tam familiar with and gecept the obligation uj('ml-' position us regisiered
unent is being filed merely to reflect a change tn the registered office address, |
e corporation has been notified in writing of this change.

/ &/ /A
Signature of ch?ﬂ:rcd Agent 7

Trute
If signing on behalf of an entity:

Typed or Printed Name

* A& FILING FEF: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
CR2EMS (03712)

32314



