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AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
ﬁ Bre .KA?
of Floride.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
this siatement of change is submitted for a corporation organized under the laws of the State of

in order to change ifs vegistered office or registered agent, or both, in the State

L. The name of the corporation;_a_Cosle Beach CAMu fagd Crdominium Pecoridion, \oe
2. The principal office address_/ S0V oA ((lrean %\m} " — :

Aomgzon Bready,  Flncida 22002

3. The mailing address (if different): S

4. Date of incorporation/qualification: _9 I

as[a}r

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Document number: _ feO\B%
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6. The name and street address of the new registered agent (if changed) and for registered office @ %‘%
changed): - ZR
_L_BJAL OQ_C(_& @f pﬁ\(_( M C:L\QZ?S, f? ‘A : fo. %
9 : e
Hellndh ‘ pridh 22002
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical,
Such charégg was authorized b,
authori
TEnaturn

an otgcer, chaimnan or Vice chilmman of the boai

v the hogrd, or the corporation ha$ been notified in writing of the change.

its board of directors or by an officer so
performance of my dt
register

i/A !é g Eg{ézfg LQ% g
Tinded or typed name an 1
{ hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the p;gwsiz?qm of all statutes relative to the proper and complete
¢
ed-agent, 4 %f th

es, and [ am familiar with and accept the obligation o
is document is being filed mere.
Phgreby confirm that the corporation has

my
Igﬁ to reflect a change in
Peepfsterec Agent)

osifion as
ect o change in the registere
eent notified in writing of this change.

= {Datg)
Fe

!'/44 7[
i {Capacity}
* %% FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiVISION OF CORPORATIONS, P.OL BoX 6327, TALLAHASSEE, FL 32314

[Anad or Printed Name)




