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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

T T 1 g I
SUB.IEC'I':LASTI'E 12 CONTDOMINIUM INCL

Name of Corporation

DOCUMENT NUMBER: 202!

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

Please retura all correspondence comcerning this matter to the following:

Tacja Sims

Name of Contact Person

Tacjism L1LC op
- - w3
Firm/Companv 2
4164 Inverrary Dr. 701 - )
Address . :
Lauderhil, IFL 33319 .
Citv/State and Zip Code o
adminitacjismliv.com e
- . — E— L
E-mail address: (10 be used for future annual report notitication) Lo
mo o
For further information cancerning this matter, please call:
Tacja' Sims ol (S(\l )8[)6-46()4
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is 4 $35.00 check made pavable to the Department ol State.
Mailing Address: Street Address:
Amendnent Scection Amendment Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEGS (141



H_’I'r\'l'l:lMI':N'l' OF CHANGE OF REGISTEIREED OVFFICE OR REGISTERIED AGENT QI BOTII
FOR CORTORATIONS
{Preesaniid for the provisiensy of seetiom 607, G502, 617.05602, 6071508, o 6871508, loried Steadutes, thiv
stateicnt of change is stebmitied i a corparation orgentized wder the tews of ihe State of 718

L Or ovedey e change iy regisiored offics or registerced ageend, o loth, in the State of Floridu,

I The e of the camporation: Caslle 12 Candominiuny Ine,,

X The pringipal oflice address: ATENCATH FLOOGR OFFICE o

4751 NW 28 8T LAUDERIILL, F1, 33013

3. The mailing address (i difllerent):

1] § iy
/247197 Documenl number: 726211

4, Date of incorporation/qualilication:

5. The name and stieet nddress of the current registered agent and registered affice on file with the
IFlorida Depatiment of State: (I resigned, enter resigneed)

Basullo Rabhing umt Associates, LI1LP

T4160 NW 77 CowrtSte. 22

Minmi Lakes, FL 3306 e
: - -
fi. The name and streel address of the new registered apent (i changed) and for registesed ollice- ,

(if changed): Lo .
Churyl J. Levin, PAL K _ -

COURTYARD BUSINESS CENTER e

: PrC——— T -

PO o KOT sl i~ o

m e

4694 NV H3:d Avenue Sunrise, Florida 33350

The street address of its ;cglislcrr:d offive and the sirect nddress of the business office of its registerad agunl,
as chanyed will be identical,

Such change was puthorized by resolution duly adupted iy its boad of diveetos or by an oflicer so
authorized by the uzn'% e corporation ha$ been notilicd in writing of the chanpe?

Barbaru Cady - I'resident
Tanted of Typed rame and I

Stpnaiure of an ulTicer vr divcios

I hereby accept the appointinent @5 regisiered agent and agree to act in this capacity,

{ firthér agree to conply with the /H‘nw.s‘mn.\' af ail stanites retutive tor e proper wid comylete pecfarmaice

of my dutids, and fam {amn’iar with and avcept the oblization of my position oy rt‘.-.".vh'rwf aenl. O i this
! fo reflect a change in the registéved office address, Thorety confirm that the

docinnent is being fifed m.cg‘('?'. [ /
curparaiton has heen aotifted in wilting of this L'/i'm:gr_{ ) . .
~ \ A . (et 7 Lo
A po T . i1 ou Fov2 e
( \;\E‘.\'ﬂ;\‘ \ Y Cherly 3. Levin L/\ R l
= Dals i H

Hiﬁm“"c of Hepislered Agent

I signing on behidf o an entity:
{hiema e

R 'l-'_;;)l'd o Mintad Name

* A RILNG FEE: 335,00 % * %

MAKK CHECKS PAYARLE TO FLORIDA DUEPARTMEN T OF STATIE
MAIL T DIVISION OF CORPORATIONS, PLOL BOX 6327, TALLANASSEL, VL 32314
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