725 ¢38

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [___] MAIL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAAEUINRARIORD

300302148183

D808 17 --01010--005

*:%‘E:S,I:ll:i
g, TALLENT
:'3:-‘_ '!:J
o=
RTINS F;
Ta E O




COVER LETTER

TO:  Amendment Section
Division of Corporations

APPLEGREEN CONDOMINIUM APARTMENTS, INC.

Name of Corporation
725638

The enclosed Statement of Change of Registered Oifice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUNMBE

Please return all correspondence concerning this matter to the following:

Patrice Lawson

Name of Contact Person

PeytonBolin, PL

Fiem/Company

3343 W. Commercial Blvd, Suite 100

Address

Fort Lauderdale, FL 33309

City/State and Zip Code

support@peytonbolin.com ,

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

For further information concernming this matter, please call:

Patrice Lawson w994 3161339

Name of Contact Person Area Code & Daytume Telephone Number

Enclosed s a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG43(N3/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607 I508. or 6171508, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the Siate of Florida

in order 1o change ity registered office or registered ugent, or benh, in the State of Florida.

| The mame of the comporation: APPLEGREEN CONDOMINIUM APARTMENTS, INC.

2. The principal office address: 2855 N. University Drive 310

Coral Springs, FL 33065

3. The mailing address (if different), P-O- BOX 9519 CORAL SPRINGS, FL 33075

4. Date of incorperation/qualification: 02/22/1973 Document number: 725638

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1 resigned, enter resigned)

TUCKER & TIGHE, P.A.

800 E. BROWARD BLVD., SUITE 710

e €]
LA -
FORT LAUDERDALE, FL 33301 RS
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6. The name and street address of the new registered agent (if changed) and /or registered office 37 rr;‘
(if changed): T X o
PeytonBolin, PL . o @
R ot |
. ) RRIRF
3343 West Commercial Blvd, Suite 100

P.O. Box NOT aceeptable

Fort Lauderdale, FL 33309

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 change was authorized by res
authorized by the board. or thg-go

72

Signature ol an officer or d:rccuw/ /ﬁ{)’ﬂé 7?({9?7?’/4/6 - }%’%Mf

Trinted vr tvped nuine and utle
L herehy accept the appoiniment as registered agem and agree lo act in this capacisy.
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and Iam familiar With and aceepi the obligation of my position as registered
agent. O, |

i

this document is being filed merelv to reflect a change i the regisiered office address, {
herehv confirm that the corporation” has been notified in writing of this change.

wn duly adopted by its board of directors or by an otficer so
orathpn has been notified in writing of the change’

—

—

U Signature O(chfslcrgj&r\gcnt SN g ‘ ’-“;—

Date

If signing on behalf of an entity:

PeytonBolin, PL

Typed or Printed Name

** % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL. 32314
CR2IE045 (03/12)



