Tk

(I_Requestor's Name)

(Address)

(Aﬁdress)

(City/State/ZipiPhone #)

[ Pickur  [Jwar [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ANRCA N

100125816321

a e
Tiel 50
A bl

3304 § iy

27 pens

[

¢ Wd 82 ¥dV B0l

ard
3
85 :

z/¥




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

Y ¥yrsuant 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 _FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: WEST VILLAS, INC.

2. The principal office address: 2460 SAND LAKE RD., ORLANDO, FL 32809

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/09/1992

Document number; V42118
Flerida Department of State:

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

MICHAEL D. CROSBIE

2460 SAND LAKE RD. -;U, =3
‘Et:f'. ‘é’:
ORLANDO, FL 32809 y% ot
22 2
EA )
6. The name and street address of the new registered agent (if changed} and /or registered office %E{ o0
(if changed): r,-?‘g;, _:g
CFRA, LLC oY
2 o
4221 W. BOY SCOUT BLVD., 10TH FLOOR Ef_’.;r" €0
(P.O. Box NOT acceptable)
TAMPA, FL 33607

The street address of its re
as changed will be identica

Such change was a

%'stered office and the street address of the business office of its registered agent,
authorized by the b

y resolution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change’
(Signature ol 4

r direciot)
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m"{fd{ﬂlh [/‘J\rl74L ?{U_{}G[/\L
(Printed or typed ndme and Title}
I hereby accept the apgoimtment as registered agent and agree to act in this capacity,
I further agrée to comply with the ’p jg il
of my duties, and 1 ai {?zymiliar with

rovisions of afl statutes relative to the proper asid co
] 1 and accept the obligation of my position as r
ocument is being filed merely to reflect a change in the registered office address,
cORporation wwt' ed in writing of this change.
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oY /15 / 2%
Q (Signature of Registered Agent) T {
If sighd

1plete performance
c%fsteref " é if thi
hat the
1z on behalf of an entity:

agen!t,
(Date)
"qet E Ll o

¥, if this
hereby confirm t
{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
CR2EN45 (8/05)



