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COVYER LETTER

TO: Amendment Section
Division of Corporations

Change of Address

Name of Corporation
726533

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Limetree Condominium Association, Inc
Finn/Company

10128 43rd Drive South

Address

Boynton Beach, FL 33436

City/State and Zip Codc

office@limetree.comcastbiz.net

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

For {urther information concerning this matter, please call:

Andrea Darlington L 961 737-6797

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, F1. 32301

CR2ED4S (0312}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

LIMETREE CONDO ASSOC.
10128 43RD DR S
BOYNTON BEACH, FL 33436

SUBJECT: LIMETREE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 726533

We have received your document for LIMETREE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 618A00009282
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STATEMENT OF CHANGL ()"l" 1{1‘2(-‘,'|.‘i'l'l'llll'll) OFEFICE OR RECGISTERED AGENT OR
BOTH FOR CORPORATIONS

Parsiand i the provisions of sections 6070302, 617.0502, 607 1508, ar 6174508, Florida Statutes, this
statement of chenge is submineed fur a caorporation vevanized vnder the Lows of the State :gf_'zm"'““

_freandher tes channpe Sty registered affice or eegistered egeat, or both, jo the Sterie af Moride,
1T e nanie of e L'l)[|)l]|';l[i0lI.WI"_EI_L&"“-EP" CO”_C!OI]]I{]I_L!H] AﬁSOCIEItIL?!), |ll(_,

2 e principal ottice aldiess:

10128 43rd Drive Souﬁti-{,‘BoyntoF Beaéh-,—FL 33436

3 Phe madling address (Cditierent).,

4 Date af incosperaticn/qualitication: _

— e
e Document mber: de‘}S_ .
5T e name and strees addeess of the ainrent registered agent sd registered oftice on fife withthe

Florida Department ol Ste: (I resigned, enter resipned)

Eggker & Poliakoff, P.A.

W L
L
3 %
1215 E Hillsboro Bivd. CEE n
>3 —
Deerfield Beach, FL 33441 ] B _ga P |
0. The e il steeel addeess ol e nev registered agent (0 ehimnged) ond Jor registered ol 8 o
(i ehianged): Mw €
. , _ e o
Becker & Poliakoff, P.A. = a.
625 North Flager Drive - 7th Floor '

U1 Ty BOT agevpaatie

_Vy_esl Palm Beach, FL 33401

The street sddress of ity repistered oinice ind the steeer address ol the business ofTice of ks repistered agent,
as changud will be ideutical,

Such change was inthorized by 1esolotion doly adopted by ity boad of directors o by anofficer so
anthorized by i board, or the coyg
L

aration has been notified b writing of the chinge.

. .
T //%\/ LO(—L /.f //l g'/LC:J’C-
Vignative o anollicer oo — 7 T Printed or typed mame il Tile
Dineehy aecept the aggpointment as regisiered apent amd ageee to act in Hhis capacity.
{ furiher epree v complywith the provisions of off steces relative 1o the proper and complete
pecformuane of my dutics, and Fom fomifice with and aeeept the obligation ujmy puxitions as vepistered
apent. O, if i docient is heings filed merely 1o rd

! o, .'/m.'r a chenge i the regisfered office address, |
Kerehy confirm tud the corporation has becn dotificd in weiting of this change.
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Date
[ signing on behal U ol on entity:

N Plaris

Typed a Proued Ranw

SR LING KK S35.00 2 0

BAAKE CHECES FAYADNLE TO FLORDA DEFATMENT OF STALE ]
BMLALL 1O THVISTON OF CORPORATIONS, 1700, BOX 6327, TALLATIASSEE, FLL 3211
U8 (04712



