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! COVER LETTER

TO: ~Amendment Section
Division of Corporations

SUBJECT: ‘ LbL €
ame of corporation)

DOCUMENT NUMBER; V2013
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

M\Qhﬁ”g L. gidea £sq

— (Name ol contaci person}

Asterisk Luu ry Homes Tre -

(Firm/Company¥

2277 Moy tidake. Blud.

(Address)

" L.

ltj' state and zip code

For further information concerning this matter, please cali:

a el y (¢G-tel2]

(Area code & daytime telephone number)

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

Mgili%ﬁ Address: o Street Address:
Amendment Section . Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEN45(6/04)



STATEMENT OF CHAN‘EE 6F1REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

in order to change its registered qffice or registered agent, or both, in the State of Florida,

1.Thenameofmemrpomtion:JS‘f'eVFSK LLLKDLV&[ Homes,ﬂxc, .

2. The principal office address;__ 431 Nocthlak e, "B\ud-, A Beach Caddars,

_ FElocda 22410
3. The mailing address (if different):

S et

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

4. Date of incorporation/qualification: 3! MI {4 3~ Document number: ___Y/ ;32(2 121

gpipc}d o Udrera, PA.
18405W . 2nd Sireet, 4 Flopy
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Mua.nu,.f:fomda 2323145 Rl o
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6. The name and street address of the new registered agent (if changed) and /or registered office 722 :_’1'; g
(if changed): _ o W
: \ 22 o
Michotde . Sidus, éisc',. = ®
397 Northlake Blvd -
{P.0. Box NOT acceptable)

boln Boachbordens, EC. 33410
The street address of its registe

as changed will be identics

Such change was authd
authorized by the bog

Bd office and the street address of the business office of its registered agent,

y resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change.

1
| Michael £ Avando
i T - [Printed o fyped name And (rae)

1 hereby accept the appointment as registered agent and agree 10 act in this capacity,

I further agree to comply with the provisions o_f%il sfatutesg:elaﬁve to th 4
gf my duties, and I am familiar wi

ocumgnt is being filed merel

gtionhas prot,

eE

of this change.

tes | e proper and coméalere performance
and accept the obligation of my position as registered agent. Or, if this
tc.zf_ change in the registered dffice address, T hereby co

h
nfirm that the
g . X-3-075
If signing on behalf of an entity:

(Date)

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



