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COVER L ETTER

TO: Amendment Section
Division of Corporations

ANGELFISH CAY CONDOMINIUM CHALETS, NO. 6, INC.
Name of Corporation .

724
DOCUMENT NUMBER: d 2 ! 600
The enclosed Statemment of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Stacey Kelly

Wame of tact Person

Cord _umd Hpgeriy M

Firm/Company /\J
5 South Marina Drive
Address

ey Largo, Florida 33037

Cicy/State and Zip Code

skelly3C00@comceast.net

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

For further inforination concerning this matter, please cail:

Stacey Kelly w205 545 - 1992

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailige Addregs; Street Address:

Amen éé:nt Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CR2U2045 (03712}



ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

OTH FOR CORPORATION,

Pursuant fo the provisions of sections. 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida

in order to change irs registered gffice or reglstered agent, or both, in the State of Florida

1. The name of the corparation; ANGELFISH CAY CONDOMINIUM CHALETS, NO. 6, INC

2. The principal office address; 5 South Marina Drive, Key Largo, Florida 33037

3. The mailing addross (if different)_____

4. Date of: ;incorpomt_ion/qualiﬁcﬁ&f.:; 10/20/ 1972 Docknmnt pumber: 724600

5. The name and stroet address 0f the earrent registered agent ard fégistered offics on file with the
Florida Department of State: (If resigned, enter resigned)

CS| MANAGEMENT SERVICES LLC
31 OCEAN REEF DRIVE, SUITE C-303

-
KEY LARGO, FL 33037 %__‘;
. wn -3
6. The name and gireet address of the new registered agent (if changed)and /ot registered office A<
(if changed): : =)
Becker & Poliakoff %‘f‘
c/o David H. Rogel =8
P.0. Box: NOT scceptable

121 Alhambra Plaza, 10th FIQQI', Coral Gables, F133134
The street. daddra g of its ra%:stered office.and the street address of the business office of its registered agent,
as changed will be identicsl

4.

wag amho ized by xesolution duly adopted

' | .orthe corparation hissbeed nou%vecf’ board, “fdg““m 0r by an-officer so
(CAI=L37

Ie

EDATurS Of an oin

I ereby accept the g !ntm as registered agent and agree o get in rhl.s capaci
BJP”‘ agre% 0 CO p"’fy wit éxa p;-g‘sfuom o{f il s!aruresg;a ro the qp ar’i:i mplate

peg‘brmance (¢ my ws. and am familiar w acccpfr !on pa.s'i o ay registered
agen!. Or, being filed merely o reflecta ¢ an ‘i ad%‘ess,
hereby e on hids been notifled in writing of this ¢ ange

s54/7
F A Dafe”

If signing on behalf of an entity:

Dayie H. Koger

Typed of Piiiited Nome'

* %k BILING FEE; $35,00 * % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maii, T¢: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
CR2E0435 (03/12)
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