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David H. Rogel, Esq.
drogel@becker-poliakoff.com
May 7, 2010
VIA REGULAR MAIL
Secretary of State

Division of Corporations

P.Q. Box 6327

Tallahassee, FL 32314

Re: Statement of Change of Registered Agent (address)

Dear Sir/Madam:

Enclosed is the Statement of Change of Registered Office or Registered Agent or
Both for Corporations for along with a check in the amount of $35.00 to cover the
filing fee.

Thank you.

For the Furm

DHR/ev

Enclosures
ACTIVE: AD4388/088426:2966377_1

LEGAL AND BUSINESS STRATEGISTS

MCMBERS OF CONSULEGIS AND LEGUS, NATIONAL AND INTCRNATIONAL LAW FIRM NETWORKS



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Angelfish Cay Condominium Chalets, No. 6, Inc.
Name ot Corporation

DOCUMENT NUMBER: 724600

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:

Mark Siedle, President
Name ot Contact Person

Angelfish Cay Condominium Chalsts, No. 6, Inc.
Firm/Company

1 Barracuda Lane, c/o0 Moss & Associates Property Mgmt.
Address

Key Largo, Florida 33037
City/State and Zip Code

mark.siedle@gmiaw.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Siedle at{ 994 491-1120

Name of Contact Person Area Code & Daytime Telephone Number

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

Maliing Address: Street gddress:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05}
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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
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: Angelfish Cay Condominium Chalets, No. 6. Inc.

2. The principal office address; 1 Barraacuda Lane, c/o Moss & Associates Property Mgmt,
Key Largo, FL 33037

3. The mailing address (if different):

4. Date of incorporation/qualification: ___10/20/1972

Document number: 724600

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)

Becker & Poliakoff, P.A.

121 Alhambra Plaza, Suite 1000, Attn: David Rogel
Key Largo, FL 33037
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6. The name and street address of the new registered agent (if changed) and /or registered office =™ < e
: . S ':‘.; — _‘v.ﬂ?‘ "
(if changed): ;{}‘ % o .
H i 2T
David Rogel, Esquire T ot 53
Becker & Poliakoff, P.A., 121 Alhambra Plaza, 10th Floor su @
P.0. Bax NOT acoepiable 2% ¥
fo
Coral Gables, FL 33134 A

The street address of its _rc%istcred office and the street address of the business office of its registered agent,
as changed will be identical.
Su&h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizeds RO-BORIEINLINEC COFPOTH
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-bogs poration has been notified in writing of the change.
. %
m ’g’ e

%ﬁ: . . ey -

or Typed name and Oile

I hereby accepr the appointment as registered agent and agree (o act in this capacity,
1 furthér agree tg comply with the provisions oj%

7 il statutes relutive to the proper and complete performance
amitigr wilh and accept the obligation of n‘;y J/ siﬂc? as registered agent. Or, if tﬁls
ect.a change in the registére oﬁ?ce addre. b

{ 55, 1 hereby confirm that the
iing of this change.

’ Daid /@gé_/ - $-9.20ip

Date

-r
;. H.

Typed or Printed Name

* * *FILING FEE: $35.00 * * *

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



