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‘ COVER LETTER ) 3 <
s

TO: Anmwendment Seetion
Division of Corporations

SUBJECT: \/\/g‘\f g'_fga&_&os Sne _H’_omg BLonelS. SOC‘,EClj\\O-’}_; Thc.

Name of Comporatton

pocumeNT NumBer:___ A/ 27 ¢ 5/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor Giling.

Please return all correspondence concerning this matter to the following:

C/[’lckr\e.ﬁ E . Huncc-ﬁ’l

Name of Contact Person

8 — C Covmunity Mm&ﬁem@ntj:n(_.

Firm/Company 7

3504 Kidge Bled
el Madoae F1 37689

Hv/Sutedand Zip Code

A@Mmﬁ}mw:?mui@ﬁgﬂmm
& lor futurednnual reporl nafification)

E-mail address: (1o be use

For further intormation concerning ths maner. please call:

C/\"\Q\r\e..? E. HlAma\t—f/\‘ i!l{7')‘ 7 ) Q 3 9 ,59?/

Name of Contact Person Arca Code & Doavtine Telephone Number

Enclosed is a 835,00 check made pavable 1o the Departiment of State.

Street Address:
Amendiment Section
Division of Corporations

Mailing Address:
Amendiment Section
Division of Corporations

P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele
Tallahassce. FL 32301

CRIEDLS 0320



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

1
Pursuant 't the provisions of sections (070302 6170502607 1308, or 6171308, Florida Stanwtes, this

statentent of chansze is submitted for o corporation organized under the laws of the State of 1= lo ¢ (! {4

imorder to change iis registered office or registered agen. or both in the Staee of Florida.
1. The namwe of the corporation:

J
2. The principal office uddruss:_g g2 SLI_:‘(‘_!Q_;}QQL{_L\H-_\J Ste . /4

\/\/cd_&("'%'\‘d(‘nl C_VoSS?nn H‘e me_mgﬂgﬂj ssociehion I

Calan Badoer, £L 3468Y
3. The mailing address (it differenty:

Pa\m Hosloor, FIL_3YLFR
4. Date of incorporation/qualification: "7/,;2 sf//gk‘“

Document number:
3. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: {11 resigned, enter resigned)

AA76 S5/
_C\S_J:J‘,“_ s Poroth

Sufn u“?éjs ¥ Pro J%)/SMV?LQ—S’
— A8 2l Shecotrak ko, Ste . 4

felon Yrodooe, FL 37 0kY

(if changed):

Charles Kunath

+ 6. The name and strect address of the new registered agent (1 changed) and /or registered office

2 Z
2 o7
=z Q=
) N ) z O‘;ﬂ.
2 4= C Copam Mr‘r-)/_ma.anﬁcm.ea‘t)_]:L s :j,ir:
25704 Ridao Blil. el
‘ 313 P I::\C NOT aceepable § hd
0 .
_edm Had oc, FL3YGEY
as changed will be identical,

The strect address of its registered office and the street address ot the business otlice of s registered agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notiticd in writing of the change’,

. .

é;i’ I -~ O.'&é{- D([r‘cr_t/\u _/C}/‘l fe/l
Signatute of an aligedor dicector 4

Y. )
v Jde/l f?"c'c i D‘.(ck_}“z.t
Printed or typed name and utle
L hereby aeeept the appointment ax vegistered agent and agree to act in this capacity,
[ jurther agree to complv with the provisions of oll statnies velative 1o the praoper and complee

performance of my dudiés. and Tam familiar with and aceept the obligation rg/['m_rpu.\‘iliwr as registered
agent. Or. it this document is being filed merely o reflect a change in the regisicred office address. |
herveby confirm that the corporation”has been notificd inwriting of this change.
Caldis f Konss
ader Spen s/

Signature of Registered Agent

S A8 /€
Date
Wsigning on behalf ol an entity:
e

Ivped or Prinied Name

]
gml)mﬂ Clertr,
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL T DIVISION OF CORPORATIONS, PO BON 6327 TALLANHASSEE, FIL 32314
CR2E045 (0341 2)



