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COVER LETTER

TO:  Ameundment Section
Division of Corporations

SUBJECT: Ihe Moorngs of Maximo, A Condominium Inc,
Name of Corporation

DOCUMENT NUMBER; 727738FE]

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return ail correspondence concerning this marter to the foltlowing:

Name of Contact Person
Rabin Parker Guiley, P.A.
Fim/Company
2653 McCormick Dr.
Address
Clearwater, FL 33759
City/State and Zip Code
moorings i {@tampabay.rr.com
E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Lon SkipperfMoorings Office at (—727 866-8066

Name of Contact Person Arca Code & Daytime Telephone Nuraber

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

Mailing Address: Street Address:

AmeniEcnt Secticn Amendment Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

CRZED4S (04/13)



ERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF REGIS
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statues, this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida

in order tn change its registered office or registered agent, or both, in the State of Florida.

1. The e of the corporation. The Moorings of Maximo. A Condominum Ine,

. i 7
2. The principal office address: 5901 Sun Blvd. Suite 103 St Petersburg, FI 33715

3. The mailing address (if different):
, I 7 - TIISFE]
4. Date of incorporation/qualification: 107 271573 Document nurber. ' /33FE
3. The nare and street address of the current registered agent and registered office on file with the i
Florida Department of State: (If resigned, enter resigned) T c_"‘j
Wetherington Hamilton P A. - \:-f
1019 N. Florida Ave. 2
Tampa. FL 33602 :..:
agl
)

6. The name and street address of the new registered agent (if changed) and /or registered office ~ .
(if changed): i —
Rabin Parker Guiley. P.A.

2653 McCormick Dr.

PO Box NOT neceptzble

Clearwater, FL 33759
gi'iswrod office and the street address of the business office of its regisiered agent,

The street address of its re
as changed will be identical,
i Yy resolution duly adopted ?_y its board of directors or by an officer so
tfied in wnitigg of the change.
7

th¢ corporation has been not
Tty i :\> />&ef z”

Frnied or fyped nane and il

I hereby accept the appotnment as registered agent and agree 10 act in this capacity.
rther agree to comply with the provisions of ail stanufes relative 1o the proper and complete performance

of my duties, gnd I am familiar with and accept the obligation of my position as re t.srerecf agenf. Or, if IZis
ed office address,% hereby Confirm thar the

ocument is Siled merely to reflect a change in the register
wriling of this change.
l O/ o4 |17
( Gite

corporation Hus begn Botified |
{ MJJ \ A/
g

Egmmm of Registertd Agent

b fucgy w5

Typed or Prinied m@
** % FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED45 (04/13)




