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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

SUBIECT: Acquilus Condominiom Association, Ing,
Name ot Corporation

DOCUMENT NUMBER: YU2U00007318

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter o the following:

Rabyn Severs

Name ot Contact Person

Becker & Poliakotl PoA,
Firm/Company

PHE N Orange Ave #1400
Address

Orlando. FIL 32801
Citv/State and Zip Code

rscversigdbeckerlawyers.com

T
e
:‘T
L-mail address: (to be used for Tuture annual report notilication) u?
3
b
For further information concerning this mauter. please call:
Reobyn Severs

at 8an j 060:3-2229
Name of Contiet Person

E3)
Area Code & Dayvtime Telephone Number
Enclosed 1s a $35.00 cheek made pavable to the Department of State.

Mailing Address:
Amendment Section
Division ot Corporations
0. Box 6327
Tallahassee. IF1L 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

CRIEG5 1041 5



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

Purssant 1o the provisions of sections 607 03026170502 607 1308 or 617 1308, Florida Statutes, this

statenient of change is submitted for o corporation orgamized wider the fuws of the Stre uf Tlorida

inorder 1o chunge its reyistered office or reeistered agent, or botlh. in the Srate of Florida,

o - . Azquiles Condominium Association, Ine.
I. The name of the corporation: Aczquiles Condominivm Associution, Ine

e .. - Gi7 15 S0 N Suite 303 S ‘ilie Be FlL 3228
2 The principal office address: 17 15t St N, Suite 207, Jacksonvilie Beach, Fi_ 3 0

3. The mailing address (if different); 2M¢

. R 7/30:2004 : 04 7518
4. Date of incorporation/qualitication: 0730700 Doctmen: nuniber: 0 000007518

= The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (11 resigned, enter resigned)

Becher & Poliakolt, P.A.

100 Whetssone Place. Suite 302

St Augustine. FL 22088

6. The name and street address of the new registered ageni df changed) and for registered ailice -2
(it changed): '

Becher & Polinkoff, P.A. x -

2 T,

THE N, Orange Ave, 21400 L

e p

PO Bov XOT aceopuabic IS -

I K2l

Orlando. FL 32801 s P

~
o

{

The street address of its registered office and the street address of the business oftice of iis registered agent, -
as changed will be ideniical.

=

Such change was authorized by resolution duly adopied by iis boaed o1 directors ar by an oflicer so
authorized by the board. or the corperaiton has been notified in writing of the change!

Snainie ol 40 oIer of Jiedtor Prntnd of tvpod namie atd Glic

Lherebv accept the appointment ax registered ceent wmd aoree touct in this copacity,

{iurther agree to comply with the provisions of all sigiutes reletive 1o the proger wid complete performence
e my duies, aned Fam é’wni!!ar with and aecept the obligation of my position as registered agem, Or, if this
dociment is being filed merely to reflect a chunge i thé registored office adidress.’] herebv Conjirm thet the
corparaiign has been notified bnowreiting of this chunge ]

4 _0,0"@1/‘ 07 27 2030
7 Argnsture of Fo.‘aﬁ“l?rcc Agent Daie
/
it signing on behalf of an entity:

Rubyn Severs

Ivped or Printed Name
= FILING FEE: S35.00 = = =

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MALL 10 DIVISION OF CORPORATIONS, P.O. BN 6327, TALLAHASSEE. FL 32314
CRIEOSS (0113



