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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2011

HELEN VERMES

CPMSOLIDATED COMMUNITY MANAGEMENT
7124 N NAB HILL RD
TAMARAC, FL 33321

SUBJECT: SANDPEBBLES TOWNHOUSE CORPORATION
Ref. Number: 421938

We have received your document for SANDPEBBLES TOWNHOUSE
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears that you completed the wrong form.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6892.

Tina Roberts
Regulatory Specialist {i Letter Number: 911A00024407
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: m DO TCJ\,U\\\(\OKS-@ QXW&JY{OK\

Name of Corporation

DOCUMENT NUMBER: | o L‘}a\qgg

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:

Py Vertaes

Name of Contact Person

Cc (\(\ Firm/Company
1o 0. 80ds AN =

rgss

oo, T =22300)

City/State and Zip Code

acoy A (@ac Ok \a. cotn

E-mai! address: (to b&used for future annual report notification)

For further information concerning this matter, please call:

Heen Jecoees A AS4 -0

Name of Contact Person Area Code & Daytime Telephonc Number

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

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purjsuanr to the provisions of sections 667.0502, 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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; &gg @b&g& \ngg §S Q)Sj C{Z &mj\g 3

2. The principal office address: C’/O XY
724 waaado ) BA Tacarac ©L 32340
3. The mailing address (if different); W
. ‘\’fb v
&
4. Date of incorporation/qualification: ‘BLQ%Z LS 22 Document'number: =] C?%g’

5. The name and street address of the current registered agent and registered office on file with the .
- Florida Department of State: (If resigned, enter resigned) i ottt T/ T T T————

~S—a—”"f£i@- N Lenhacd
3pop Crecwhve pl\dg Syke O
T Do (%ﬁs,c.ou%;h, elud _

LA 33204 _
6. The name and street address of the new registered agent (if changed) and /or registere& office A aﬂ%
(if changed): 7'\;{;}5 g S
Erenda Yllandel 0 S
322 SWisTRe Gk, T
T PO, Box NOT accepiable M ﬁj
. -~ 1.4" /. cep
Dan. Bascdn L 23200d 22 F

The street address of its .rc%istered office and the street address of the business office of its regiswred@@ﬁl,
as changed will be identical,

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

- N r l t E G/
- (ﬂ - - ’
tgnalure oI ¥n alnicer or direclior nnled orF Iyped namce 1

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agrée to comply wiih the }umw's:'ons of all statutes relative 1o the proper ard comflere performance

af my dutiés, and I a Hiar with and accept the obligation of my position as registered agent. Or, if this
octiment is bein ely to reflect a change in the registered office address, T hereby éonfirm that the

corporation has ied in writing of this change,
Id'ml- (8 2011\
r 1

S?‘lat gistered Agent Dafe

n

Ifsigning on behalf oflan entity:

Mﬂ.@_&_]_o_w_a\\oasé_ ma‘n’\'\‘enan Ce ASSGC'IO_}:M)/ T e,
Typed or Printed Name

* + » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)




