- S43YAD

(Requestor's Name) H

(Address)
{(Address)
(Chty/State/Zip/Phone #).
[ man

[ warr

(Business Entity Name)

[ Pickur

{Document Number)

Certificates of Status

Certified Copies

Speciai instructions to Filing Officer;

Office Use Only

I

100059171401

13/21/05-~01 044 -~}

%95 {10

4
d¥y 38333

Yalg .
s s



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBSECT: NV PUs= AHorpn ES /@‘-’V‘E‘LF"Y AT .

{Name of Corporation) ~ /

DOCUMENT NUMBER: J4SH#23

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:

oBERT T . focs08

{Name of Contact Person)

YNV QuE Homes Kedery
{(Firm/Comnpany)

&S1b /STy STReE~ N

Address)

ST . PeT LSRRG Fo 33702

(Ciiy Rtate and Zip Code)

For further information concerning this matter, please call:

/?03/574; 7. RO65RS ac 873, Y17~ EP7

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing A 2 ma*;%ﬂ!ﬂi
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ4S5 (8/05)



FOR CORPORATIONS

e .
»
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £ oR You
in arder to change its registered office or registered agent, or boih, in the State of Florida,

1. The name of the corporation: GG E MHomES %@?LF;}/ LV
2. The principal office address:_¢o S/ / ST7H STHEET V.

7. TR SBUAG L 33702
3. The mailing address (if different): S0

4, Date of incorporation/qualification: Z;Z i_’[ Y4 2 2 /__ Document number: Y %f H 23
Fiorida Department of State:

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

RoBEXRT T . LOer4.8

Rz /7‘w€’¢£_:y &l oves WAY
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6. The name and street address of the new registered agent (if changed) and /or registered office B o ‘g_‘_’]
(if changed): i ;
RoBerRT 7. KoeeXS E=N
-
G516 (STH SyHeET N
(2.0, Box NOT atceptable)
ST, Le7elsBulSG FL 33702
The street address of its re;
as changed will be identica
S

zed by resolution duly adopted b
or the corporation has been noti

ﬁy its board of directors or by an officer so

%istered office and the sireet address of the business office of its registered agent,
ed in writing of the change.

I hereby accept the it inimext as registered
I ﬂrthé];" qgreg to corggf with the G
o
dgcument is bein,

N of 7. RERT e 4@@;&,{2 RS,
ar Tianw and UAe P
i age
rovigions of%
my duties, and [ am familiar with and accept the obligation of m
g file mereév
corporation has béen nof f

nt and agree fo act in this capacity.
ifie

il statutes relative to the proper and comilete performance
] . dyposmon as registered agent, Or, if this
1o reflect a change in the registered office address, | hereby confirm that the
writing of this change.
— g 17[ - Zpo0oS5
ignhature O K {Date})
Hf signing on behalf of tity:
Kopgekr T LRocehS
{Typed or Printed Name)
* % * FILING FEE: $35.00 * » *
CR2EQ45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



