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COVER LETTER
TO: Amendment Section

Division of Cqrporations

SUBJECT: Flornda Garden Condominiums Association

Name of Comporation

DOCUMENT NUMBER: V04000004699

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

Please return all correspondence concerning this matter to the following:

Sandra Notley

Name of Contact Person

Fiorida Garden Condominiums Association

Firm/Company

101 Atlantic Ave

Address

Indialuntic, FL 32903

City/State and Zip Code
sandynotley&bellsouth.net

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Notley at (305 TT6-7094

Name of Conlact Person Area Code fgc Davtime Telephone Number

Enclosed 1s & §35.00 check made payable to the Depurtment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

CRIEOS (1413)

1
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508. Florida Strutes, 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.

- - Florida Garden Coadominiums Association
1. The name of the corporution: da G Cond ssoct

2. The principal officc address: h01 Aantic Ave

[ndialantic, FL 32903

3. The mailing address (if diffcrent): ¥ 28 above

. . e 28,207 ;
4. Date of incorporation/qualification: Apr 28, 2020 Document number; ™ 01000004699

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

entered wrong address

il

o
— T
o
I A
o fm

): L

. . - - Lo

6. The name and strect address of the new registered agent (i changed) and /or registered oﬂﬂ:ﬂfﬁ
(if changed): o

P - WOC G287

Sundra Notley —

611 Hd

101 Atlantic Avenue =

P.(}. Box NOT acceplable
fndialantic, FL 32903

The street address of its registered otfice and the street address of the business office of its registered agent.
as changed will be 1dentical,

Such change

4 S authorized by resolution duly adopted by its board of directors or by an officer s0
authorize

the bpard. or the corporation-has been notified in writing of the changc?

Tracev Kandell , Uléﬁ Pm“déq {—

[lgnn}ﬂrc # an officer w director Prntdd or typed name and ttle

I herehy accept the appoinmeni as registered agent and agree to act i this capacity,

! jurther agree to comply with the provisions of all stetutes relative to the proper and complete performunce

;y my duties, and Iam familiar with gnd eccept the obli gation of my positton as registered agent. Or, if this
ocument is heing filed merely 1o reflect a change in the regisiered office address, herchy Confirm thar the

corporation has béen notified in writing of this change.
Sandra Nuolley 05-/0//20
""R?':ghﬂﬂ'rc'uf'kcwwrud Agenl Dawe ¥ f

If signing on behalf of an entity:

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, TALLAHASSEL. FL 32314
CR2EMS (04/13)



