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COVER LETTER
TO: Amendment Section
Division of Corporations
1
SUBJECT: \
(Name of Corporation
DOCUMENT NUMBER: ___ J2ADY |

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:

Stephen E Sy

S

(Name of Contact Person)

I ompany

2RO S D

ddress

1 tate an

For further information concerning this matter, please call:

1
E {(Name of Contact gerson;

gd_lu) ave. ol

ip Code

at ( 50% } -
(Area Code & Daytime Telephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (8/05)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2006

Stephen E. Suits

Land Cap Property Services
13800 SW 144 Ave. Rd.
Miami, FL 33186

SUBJECT: BRIAR BAY TOWNHOUSE HOMEOWNER'S ASSOCIATION, INC.
Ref. Number; 729347 :

We have received your document for BRIAR BAY TOWNHOUSE
HOMEOWNER'S ASSOCIATION, 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):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6907. -

Annette Ramsey
Document Specialist _ Letter Number: 506A00063646

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



‘FOR CORPCRATIONS F l L E D

STATEMENT'OF CHANGE OF REGISRERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lavi}hROV 22/ PM_1: 25

in order to change its

1. The name of the corporation

2. The principal office address:

registered office or registered agent, or both, in the State of Florida.

. — , SECRETARY OF STAT
_Br larng"r ASSER
12000 &5 \W\ py vz

Mamy  FL 3380

3. The mailing address (if diffe

rent):

4. Date of incorporation/qualifi

5. The name and street address
Florida Department of State:

cation: Document number: q@q 3q ‘-I!

of the current registered agent and registered office on file with the

CT. Corporadion Sstenn

1200 S. Ping, \sland Coad

Pantatien FL 222524

6. The name and street address
(if changed):

of the new registered agent (if changed) and /or registered office

Stepler BSOS

2ZR00 =0 WU e v

(P.0. Box NOT acceptable)

Miaw AL 3312

The street address of its re%istered office and the street address of the business office of its registered agent,

as changed will be identica

Such c.hangg was guthorized b
authori

-

y resolution duly adopted by its board of directors or by an officer so

y the board, or the corpg has been notified in writing of the change.

T ./%éﬂ%f_._éf__é(ﬁ?ﬁﬁ

{Signature of an officer ord

I hereby accept the appointme
I furrhej; agrejé to corggl with

rector) {Prinfed ertyped name and Tiile}

nt as registered agent and agree to act in this capacity,
the provisions afg

?f my duties, and I am familiar with gnd accept the obligation of rzry position as registered agent. O
0

e

all statures relative to the proper avid complete perfornance

r, if this

to reflect a change in the registered office address, | hereby confirm that the

ument is being filed merel
co% notified in writing of this change.

{Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



