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COVER LETTER

TO: Amendment Section
Division of Corporations

The Tradewinds Apartments of Marco

Name of Corporation

721216

DOCUMENT NUMBER:

SUBJECT:

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

Please return alt cerrespondence concerming this matter to the following:

S. Kyla Thomson

Name of Contact Person

Goede, Adamczyk, DeBoest & Crc

Firm/Company

6609 Willow Park Drive, Suite 201

Address

Naples, FL 34109

City/State and Zip Code
Kthomson@gadclaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

S. Kyla Thomson 2239 331-5100

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:

Amenﬁment 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

CR2E045(0)12)



BOTH FOR CORPUORATIONS

STATEUMENT OF CHANGE OF REGINTERED OFFICE OR REGINTERED AGENT OR

L. The name of the corporation:

Prrswant o tlie provisions af sections 6070302 A1 70302, 607 308, wr 61 71308, Florida Stuatutes, this

siatement of clhanye iy submitted for a conporation orgunized under the lows of the Sty of Florida

2. The principal office address

i order o change s registerad affice or registered aven, or huth, in the St of Flordu,

The Tradewinds Apartmentis of Marco Island, Inc.
180 Seaview Ct.
Marco Island, FL 34145

3. The maiting addiess (if different)y:

4. Dawe of incorporation/qualificativn: _

Florida Department of State: (I restgned, enter resigned)

Becker & Poliakeff, P.A.

Document number:
5. The name and street address of the current registerzd agent and registered oftice on file with the

4001 Tamiami Trail North, Suite 410
Naples, FL 34103

(il changed):

6. The name and street address of the new registered agent (it changed) and for registered ollice

Goede, Adamczyk, DeBoest & Cross, PLLC
6609 Willow Park Drive Suite 201

Naples, FL 34109

ey thon NOT aeepable

as changed will be identical.

authorized by the board,

Stuch change was authorized by resolution duly adapted by it boiwrd of directors or by an officer so

wahe_carparation has been notitied in writing of the chunpe,
i
// gty of an offzcer wr direstor
{ herghy ag
! fugdhgdg

per rn.ecmcc.'_r,y'

epit the uppointarent s regsisiered agent and agree to act i this vapracin.
WY T el

P G l2 A B % 270

Prutted or by ped daime Jad nily
pdy with the provisions of afl statutes relutive 1o the prapee and complere

rnvclidies, cond [am familicr wWith wid aecept the obliation of my positien as registered
agent. O, i s dacument is being filed merely to veflect ¢ change ti the regisiored apfice adidress, !
heretw conftrm that rheﬂc'urpurcmrm has heear notified in writing of this change.
7 .
] /g T

/ f(?'fgn.uurc al Regitered Agenl

I signing on hehalf of an ennity;

Stephoniz #y1a Thomson

Ty pad et Friptend Mame

N LL:' 2018

Dawe

= FFILING FEE: $35.00 * * -
CR21E045 (03712}

MAKE CHECKS PAYAHRLE TO FLORIDA DEPARIMENT QF STAE
AMAH 10 DIVISION (0 CORPORATIONS, PO BOX 6327 1ALl Aaasses, FE 32314

The street address ol its registered office and the sireet address of the business ofhice ol its registered apent,

721216
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