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COVER LETTER ‘

TO:  Amendment Section
Division of Corporations

SUBJECT: V (o g aciahow {Nc

Name of Corporation

DOCUMENT NUMBER: (\\03 QOO

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:

Michael NeHon

Name of Contact Person

?)O\Sor\'s K;T

wrr/Company

2050 Horceshve, O o5

Address
Nopls  F 2tiny
M\/D‘(&{l(_. City/State and Zip Code
@ In¢ . CO

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

For further information conceming this matter, please call;

239, 242 /577

¢ "Name of Cotitact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IE045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: THE VANDERBILT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO3000001704

We have received your document for THE VANDERBILT 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is NO3000001704.
The registered agent must sign accepting the designation.

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) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 210A00025644

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

L L]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation" i L)Q \/(LV\dMOi I% ( fMClQW\i n]‘v}(\n:@:ﬁﬂlﬁwgl&f}\:mu
2. The principal office address: Benso s K1 — cfo Prscoes - SHol N, Centval
© y presaay SR 200 - Dallas, Ty 75205
3. The mailing address (if different)y__ T2 emscn'S KT - 2050 Warseshiee Deove
Nocdn  quivre 275, Nagles, £ SHloH .
4. Date of incorporation/qualification: L?f[_%!wo\SDocument number- N 03 00000 1‘70({/

. . . T 1,5
5. The name and street address of the current registered agent and registered office oh file thg (he
Florida Department of State: (If resigned, enter resigned)

\fa nc{a\\,gon‘\% ,.Da [(@Srchdb)
oo N Hercenoe DeudF 277
\\\-0{-{\)\@5[?{ sd10y LLS

6. The narme and streat address of the new registered agent (if changed) and /or regisiered office

(if chauged): —
Bonsont's Xar
— }'o 50 HO fsesWoe EDV:.‘ N#’Z’IC

PO Bofc NOT aceeptable
ij‘))\-eis R 3dioq

The street addiess of its registered office and the sireet address of the business office of its registered agent,
as changad will be identical.

2IVLS 40 A¥VLIHIESG
1G:1WY 01 ADNOIOZ
G374

014014 33SSYHVTIVE

Such change was auihorized by resolution duly adopted by its board of directors or by an ofticer su
authorized by the board, or the corporation has been notified in writing of the change.

T oL an 0 Ighe 0T (hTeaon Prmited o fyped nafe and 1ilg T T

{hereby coceps the uppoinimeni o regisiered ogeni and agree iy act in ihis capacily.

[ further agree io comply with the provisions of all statutes relative to the proper and complete performance

??f my duties, and I ant familiar with gnd accept the obligation of my position us registered ageni. Or, (f this
ocumeni is being ﬁie(é mzrely to refleci a change in the registeved office address, 1 hereby confirm that the

corporation has peen notified in writing of this change.

WM [I-Y-1lp
ature of Regjfiered Agent v Date

If signing on behalf of an entity:

 Micge\ Yellod

Typed or Primted Name

** o FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG, DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2E045 (8/015)



