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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBSECT: _YENETIANPARK GARDENS ASSOCIATION. NC.
Name of Corporation

DOCUMENT NUMBER:__ %93

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the tollowing:

Michael E. Chapaick, Esquire

Name of Contact Person
Sachs Sax Caplan

Firm/Company

6111 Broken Sound Paroway N.W., Suite 200
Address

Boca Raton, FiL 33487

mchapnick@@ssclawfirm.com

I2-mail address: (to be used for future annual report nottfication)

For further information concerning this matler, piease call:

Michael . Chapnick, Esq. atg 61 , 237-6825

Name of Contact Ferson “Area Code & Daylune Telephone Sumber

Enclosed is a $35.00 check made payable 1o the Departinent of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suie 810

‘FaHahassee, FL. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1 the provisions of sections 6070502, 617, 0302, 607.1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the linvs of the Stare of Vlorida

in arder to change its regisiered office or registered agent, or hoth, in the State of Floride.

1. The name of the corporation: VENETTAN PARK GARDENS ASSOCIATION, INC.

2. The principal office address: ¢/o Benchmark Propeny Maoagemeni, 7932 Wiles Road. Coral Springs, FL 33309

3. The mailing address (if different)

03/05/1964 706931

4. Date of incorporation/quaiification: _ Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

KAYE BENDER REMBAUM, P L.

1200 Park Central Boulevard, South

Pompano Beach, FI. 33064

6. The name and street address of the new registered agent { il changed) and /or registered office
(if changed):

ASSOCIATED CORPORATE SERVICES, LLC

6111 Broken Sound Parkway N.W._, Suile 200
PO Box NOT acoeptable

Boca Raton, IFI, 33487

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

Nuch change was authorized by resolution duly adopted by its board of dircctors or by an officer so
auwthorized by the boarl. or the carporation has been notified in writing of the change,

“TSignaline ol A oTHCer or divector Prnled or T7ped naine and Uit

ficrehy aceept the appointment ax registered agent and agree 1 act i this capcity, .

L frethcr aaree wo comply witlt the provisions of ol statutes velative feo e propier i Compiens pestietgnge

af oy dution, and Tom fomitlior with ctthd caccessn ifie oblivation of BV pepsifton us registered agont. Or, i this

oot iy *"i‘fﬂ’l.',ﬁh’(f mercly o refiect o chognge in e regissired office address. herebs Confirm thot te
¥

Ly, T et of tis chame,
el 24, g0z

- - A TooTTmTTe Y l)ule

If signing on hehalf of an entity:

Mueaned . Clampn il

Typed or Prined Novme b

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF S1ATE .
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE. ], 3123 14
CR2EO45 (04/13)
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