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COVER LETTER
TO:  Amehdment Section
Division of Corporations
SUBJECT: ! LaoMeENT .
(Name of Corporation)

DOCUMENT NUMBER:_T 18000657 88 | _
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:

James T. MClavgre, S8

(Name of Contact Person){

BlLac Meureraint Devels pupent™ G
(Firm/Company)

Fo. Boyx 4454

(Address)

leguesta FL. 23469

(City/State and Zip Code)

For further information concerning this matter, please call:

j;tMEs V. MeLaugruN 32 (850 y865-"1084

{Name of Contact Person) ! (Area 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 of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circ
Tallahassee, FL 32301
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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 617.1508, Florida Statuies, this

statement of change Is submitted for a corporation organized under the laws of the State of Floe (DA
in order to c'hange its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation ELLLE’. MQ uNTAIN DEV F_L.Q-ﬁ MEDNT Q MoARY
2. The principal office address: | 24D AV Eﬁ= ApA LagHicel A L. 32329

3. The mailing address (if dlﬁ‘erenl):wP O. Dot 4454 . TEQQE <STA, TLopiDA
22 A o

4. Date of incorporation/qualification: OQ‘ 26 z 1998 Document number: P380c00 57881

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

J;ng_s MCLAuG—HLrN;\Té.
/134 D Ave

AoalACHIColA FL. 32329

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

James J. M%Au(—;kfz.w;”z.
/9971 \Witkinsont LEAS KeaD

{P.O. Box NOT acceptable)}

JEussTA, Fr. 334¢9

The sireet address of its re
as changed will be identica

gllstered office and the street address of the business office of its registered agent,
Such change was authorized by resolution d
authorized by the board, or the€ corporation

9] i2lNd £20300
40
v
3

adopted by its board of dlrectors or by an officer so
een notified in writing of the change.

JAaresJ. ML au %;OTE #Zze o
{Printed or typed name and TiHEY
[ hereby ace@pr the appoznlment as reglstered ent and agree to act in this capacity,
I further agree to cotnply with the provisions of all statutes re[anve t0 the proper arid complete performance
df my duties, and [ am familiar with and peeept the obligation of
octiment is bemg fi le merely to reﬂect d change in th
oration has béen notified in

posmon as registered agent. Or, if this
e registere oﬁice address, 1 hereby confirm th
ting of this change.

at the
/2 /?0 K?oo 5

/ {Date)
chalf of an entity:

(Typed or Printed Name)

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



