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COVERLETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

SUBJECT: ’TFMSWGL CWI' :&1&5 Gndﬁﬂ}nium.m

125738

DOCUMINT NUMBLR:

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:

__JE:%MW
ame of Confact Merson

.ﬁaﬁﬁémd@?@%ﬂ@cm_mm_
UAL L Wilthaas T[St 2em, Mok e cb et o

B340
t City/State and Zip Coae

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

For further information concerning this matter, please call:

Henn:x) Bicher cAM

Name of Contact Person

Ares Code & Daytime Telophicng Number

Enclosed i3 8 $35.00 check mado payable to the Departmont of State.

%allinf Address:

mendment Section
Division of Corpozations -
P.O. Box 6327
Tallahassee, 71, 32314

CR2H045{03/12)

Street Address:
Amendmeat Section

Division of Corporations
Clifton Building

2661 Bxccutive Center Circle
Tellahassec, FL. 32301



Lete P

FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 26, 2012

JEFFREY REMBAUM
9121 N. MILITARY TRAIL, STE 200
PALM BEACH GARDENS, FL 33410

SUBJECT: TREASURE COAST ISLES CONDOMINIUM, INC.
Ref. Number: 725738

We have received your document for TREASURE COAST ISLES
CONDOMINIUM, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

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) 245-6050.

Carol Mustain ' '
Regulatory Specialist Il Letter Number: 012A00028135

www.sunbiz.org



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

L

Pursuant to the provisions of sections 607,0502, 617.0502, 6G7.1508, 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: T \QQ Tal . !

2. The principal office address: C, ) ’TRL ciY‘l'h nef\-"fnj &m.}a) II\C—-

2055 Cardinal &,ge, Suite 9-0_,5&4»_@&&,0 R.3x4.3

3. The mailing address (if different): N La

4. Date of incorporation/qualification: _ 2 !(o !\c‘q 3 Document number: 1 25 73% _

5. The name and street address of the current registered agent and registered office on file with the
Flonda Departinent of State: (If resigned, enter resigned)

Bulg_z/“' Sarnmtms
YovO - U Ave B3
\Jero "Beachh Fu 3% LO

e p]embcuun} A -
1300 Yark Centmn| B, South )

P.O. Box N@T acceptable

_?Dm?af\b Eégg@ Gadens M(}bl—}

The street address of its re%'lstered office and the street address of the business office of its registered agent,
as changed will be identical.

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

¥ Signature ol an officer or director Tinted or typed name and titic

[ hereby accept the appointment as registered agent and agree fo act in this capacity,

[ further agree fo comply with the provisions of%i! statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and gcecept the obligation of my position as registered
agent. Or, if this document is being fijed merely 1o rﬂe’ﬂ‘ecr a change in the regisfered office address, I

hereby confirgh that the corporation Hgs been notified in writing of this change.
/e 13/19/3010
nature of Regisiered Agent 4 4

Date

i

If signing on behalf of an entity:

Bfiey A Rembavin

1 Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 |
CR2E045 (03/12)



