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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:MQ':\A:.DQ&NL&{;N&?\Q_B@&&A Condominium
ame of Corporafion A \

=sociotion,
pOCUMENT NuMBER: _NODH OO OO O LS

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

Please return all correspondence concerning this matter to the following:

Jason Hamilton Mikes, Esq.
Name of Contact Person

Becker & Pollakoff, P. A.
Firm/Company

999 Vanderhilt Beach Road, Sie, 501
: Address

Naples, FL. 34108
City/State and Zip Code

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

For further information concerning this matter, please call:

Jason Hamilton Mikes, Esq. at( 239 552-3200
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;

endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
- oo - : Tallahassee, FL 32301

CR2B045(8/05) - e e e s



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

Pursuant fa the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, 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.

1. The name of the comomﬁonwmmgmmmjcqéa&ggm A
2. The principal office address: =25 20 KYZ:LQr ch\ : lohan, \Y\C
Suite, 2ol Naples, Bl 20108

3. The mailing address (if different): )5 OO0 Bt -A\/C.V‘\\.)c, S
Naples,  FL. 24102

4. Date of incorporation/qualification: Qﬁ/_O_‘:dZQQEDocument number: _Nmm_l:}i&l.g

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

21 F1fYn Avenve. Sooth  Suide. 20|
Noples,, ¥, 24104

6. The name and street address of the new registered agent (if changed) and /or registered office~ D e
. CEATHA
(if changed): Z¢

Becker & Poliakoff, P. A,

999 Vanderbilt Beach Road, Ste, 501 e
: P.O. Box NOT acceplable e

Naples, FL 34108 e

The street address of its _re%istered office and the street address of the business office of its registered-dgent,
as changed wili be identical.

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the %oard, or theycorporation hag beel{] noti ﬁ)éd in writing of the change).(

——— :
7 R thedooe {lEsirstr
gnsiuie a% othcer O du 039 TIDICA OF THAMS 3NaG THine

| hereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁ4rrheJr)‘ agreg to conlggi u{i{ﬁ the ‘pro%:'sians oj%ll slaryteég relative to the propgr and complete performance -
3[ my duties, and I gm ﬁmhar with gnd accept the ob#gathn ofm posin;zias re%titere agent. Or, if this
ocument is being file merec?a_ to reflect a change in 1he registéred office address, I hereby confirm that the
i

corporation has Béen notified in writipg of this Change. { / .

Diate

If signing on behalf of an entity:

Jason Hamilton Mikes, Esq. EsTo AT B VR Ty 0 (415
Typed or Printed Name

+ i

* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (3/03)
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