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COVER LETTER

1

TO: Amendment Section
Division of Corporations

SUBJECT: PLAZA DEL SOL PROPERTY OWNERS ASSQCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N(4000009255
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

James M, Costello
Name of Contact Person

Law Offices of James M. Costello, P.L.
Fim/Company

1136 NE Pine Island Rcad, #52
Aaddress

Cape Coral, Florida 339009
City/Staie and Zip Code

jamesmcostello@jmeclaw.com
E-mail address: (to be used for future annual report notification)

For further information conceming this marter, please call:

James M. Costello at( 239 y 334-8333

Name of Contact Person Area Code & Daytime Telephone Number

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

M@ﬁ néddress: Street ﬁ;ﬂ[ess:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

CRZEQ43 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida stcutes, 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 agen:, or both, in the State of Florida.

1. The name of the corparation;_ PLAZA DEL SOL_PROPERTY OWNERS ASSOCIATION,

INC.

2. The principal office address: 2077 First St,, Ste, 203

Fort Myers, FL 33901

3. The mailing address (if different):

9/27/04 ber: N04000009255

4. Date of incorporation/qualification: Document num

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

James M. Costello

2077 First St., Ste. 203

Fort Myers, FL 33901 ;_‘w] =
=i

=t .f."

6. The name and street address of the new registered agent (if changed) and /or regstu‘edgﬂicc '"2‘ i
t
N

(if changed):

. __ James M. Costello —\
. . 2 D
- 1136 NE Pine Island Road, #52 27w
C =
P.O.Bax NOT acceptable :C—} o i-‘_'

Cape .Coral, FL 33909

The street address of its re; !ﬁxstcred office and the street address of the business office of its registered agent,

as changed will be 1dentic
S thorj
e e e

]

d-by resolution d opted by its board of directors or by an officer so
0 corporation has be notified in writing of the change.

oS8t (s e
or name mnd te
I hereby accept the mtmen a.sre istered and agr e toactinthtscapacz
I ﬁmbbgr agree 1o camgly wuh usmns g zﬁ ures re arhre 0 r e m ar?d complete
rmance o{ my du ge ifiar ccept the ob mon as r gistered
agent. Or, if thiy document is being m elyto reflect a chan gu'? office ad. s,I

rotified inwriting of thr: change

11/1/13
Signamre of Registered Agent Date
If signing on behalf of an entity:
James M, Costello
Typed or Piated Name
***FILING FEE: $35.00* * ~

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
I\)/IAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0312



