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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: F(.&Zﬂfsm V(LNZZ% %WUM W/ el
ame @&f corporation
POCUMENT NumBer: NG 3 80000 270

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:
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SO og9d——4
(Name of persen)

A Yt T R s N Rt i B
Gawndcastle Community Managermeni, W

sk d5, O wakeR3s, 00
(Name of firm/company)
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Ay FL,UL% e S St 280

(Address)
/l/&,_,v/es Fi. 3402

(City/state and zip code)

For further information concerning this matter, please call:
Nty Woklow 239 , 596~ 7200
{Name of person)

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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STATEMENT

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this stg,;ment\ of change is submitted for a corporation organized under the laws of the State of
il/

in order io change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Mém VW M’W ﬁé

g i sty
2. The principal office address: c/ﬂ &/j’d C’U}Z& c&g WWWKZ%WW
p Fifth fuenue S Stg 20 Naples, FL” 3414
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3. The mailing address (if different):

4. Date of incorporation/qualification: ‘31 / /9 r/ / ? 73 Document number: VA% ?3 009 80 /A 70
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name an,%;ji address of the new registered agent (if changed) and /or registered office (if o 'g""
changed): . oA
/\/@n&“ ti\‘z A eastle, Csmmunitiy Vanadgesnent- ebne..

J (74
72 [erne. S”Str 207
0 {P.0. Box or personal mailbox NOT accepiable)
U . 34102

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

Such change was authorized by resolution duly adopted
authoriz

_l%y its board of directors or by an officer so
ﬂoa@ or th¢ corperation has been notified in writing of the change.
A

I hereby accept the appointntent as registered agent and agree 1o act in this capacity.

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dities, and I am familiar with and accept the obligation of my position as

re 'srergg agen;.h Or, if this documént is being filed merely to reflect a change in the registered
office address,

ereby confirm that the corporation has been notified in writing of this change.
, 10/16/ O~
(Sigrature of Registered Agent i (Date)
If signing on Behalf of an entity: .
/Aty WINELER. Assoeadon /pnoger
i /  (Typed or Printed Name) {Capacity) 7
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314




