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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: § \&”’E MORTCAGE /A C -

(Name of Corporation)

DOCUMENT NUMBER: [7 FT700006 G032

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:

Ceonce  SY¥m &

(Name of Contact Person)

SYmE Metredoe MC.

(Firm/Company)
RE48  LECAT LALE Lo
{Address)
PMACTCAVD £ 32751
(City/state and Zip Code)

For further information concerning this matter, please call:

CEoRCe  SYmE w ol 5 657-511Y
~ (Name of Contact Person) ; ¢a Code & Daytime lclephone Numtber)

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

Mailing Address: %treet Address:

Amendment Section endment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| FILED

05 0CT -4 pH {122
o oxe TARY OF STATE
rﬁ%‘iﬁﬁss&aﬂ_amm

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

Pursuent lo the provisions of sectiorss 6070502, 617.0502, 607.1508, or 617.1508, Florida Statytes, this
statement of change is submitted for a corporation organized under the laws of the State of LOR (D
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 5\{/'76/ /704 7(/} (f,; CAC -

2. The principal office address; 24 g LECACY _ LAEE 7 ﬂ(Zf vt

AT AD  FL 32751

3. The mailing address (if different):

4. Date of i:lcorpc;l;éﬁon/qﬁaliﬁcaﬁon: o &/ Oﬂﬂ %7 Document number: f' 27 C;’G a8 9037 ‘

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

[ 922 LEeeqey Code DOnr g
MATLAVY  FL  3275(

6. The name andf the new registered agent (if changed) and /or registered office
(if changed}:

G&6R6e /- S¥mE
2EYLG  LEGCACY LAke 2.

{P.0. Box NOT acceptable) -

Ay FC 3275

The street address of its ;eﬁistcred office and the street address of the business office of its regisicred agent,
as changed will be identical.

resolution duly adopted by its board of directars or by an officer so
corporation hagJ beel? notlfﬂad in writing of the changes.(

_GEotee Syme - FresiPe AT

[Prmied of yped name artd Tfle)

Sugh change was authorize
au&orizedgbywﬂle b%a.rd,

[ hereby accept the appointment as registered qgent and agree to act in this capacity,

I furthér agrée ta comply with the ?Drovzsions oj%[l statutes relative fo the proper and coméalere performance

g’ my duties, and I ant familigr wi agent. Or, if this
0

S, an h gnd accept the obligation of rﬁv posifion as re%zsfere
citment is being filed merely to reflect a change in the registered office address, 1 hereby confirm thdt the
ifed in writing of this change.

corporaiion has béen n

_0}?/22@0)5’

If signing on behalf of an entity:
(erine e CLoan il



