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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: w&@m@mm
Name of Corporation

pocument Numser:_ANNS DOOD DDA >

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PR

(—~Name of Contagt Person

\

F lrm/(_ompan\.

\\BDD Vonda, A K-

Addrcss

DareisSile L I3

City/State and Zip Code

[
E-mail address: (to be used gor %ulurc annual rcp0§ nouhcatiS\qﬁ)‘ g

For further information concerning this mater. please call:

M\J }‘v‘\\&\m) . !E}il LR DA

Naie of Contact Person rea Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie to the Departinent of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2EO45 (04/13)



Division of Corporations

DEC 21 2020
December 15, 2020

KELLY MORAN
7300 PARK ST
SEMINOLE, FL 33777

SUBJECT: SARACINA t AT ESPLANADE LAKEWOOD RANCH
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N15000000943

We have received your document for SARACINA | AT ESPLANADE
LAKEWOOD RANCH 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 document is illegible and not acceptable for imaging.

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

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

Irene Albritton
Regulatory Specialist |l Letter Number: 620A00025391

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502. 617.0302. 607.1308. or 617.1308, Florida Stapuies. this

statement of change is submitted for a corporation vrganized wnder the laws of the State uf_t‘_m_@;

in order (o change its registered office or registered agent, or both, in the Stene of Floridu,

I. The name of the corporation,

2. The principal office address:_\50D \jCL'\YL\ P
AUe Sl F\» =2y |

3. The mailing address (if different):

Cindominium)

ASsceiat o,
Andc
Document numbcr:)_}.“:_\! )[ X )i NG, L S,ﬂ:)

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

Dwi‘bg ﬁ@&b@@oﬁn% A o
NP Medhonsdeaky G -
Ao o, FL720ND

6. The name and street address of the new registered agent (i1 changed) and for registered office

(if changed): . P
\20S Waeshge hine Woade

PO Bux NOT acceptable

Wandonson FL 30N

The strect address of its registercd ottice and the street address of the business office of its registered agent,
as changed will be identical,

\
4. Date of incorporation/qualification: YB\}\'&D\‘:)

Such ¢hange was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by, the boargl. or the corporation has been notified in writing of the change.

y .
\\ X ‘\h

\ . ~
Y QNTING Ullse Caenons
ignature ol dh afhter ordrreetor— rinted or Typed name k] {itte

) I

[ hereby accept the uppointment as registered agent and agree (o act in this capuacity. :
 furthér agree to comply with the {Jrc)\'isr'ous of all statutes relutive 1o the proper and compleie performance
o{:my dutics, and Dam familiar with gnd accept the obligation of my position us registered agent. Or, if this
dacimeny is being filedf merely 1o refl /

erely 1o reflect a change in the registéred office address.’T hereby confirm that the
corporation has, béen notified in writing of this change.
/

=

Ft‘ggwlh.rc of Registered Agent

Date
If signing on behalf of an entity:

Typexd or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL 32314
CR2EUS (04/13)



