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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /l’ﬁﬁ HAST AL Town House” C@U@OH’(’U*-VU A UG,

(Name of corporation)

POCUMENT NUMBER:_¢ 302 §O

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;

Ebuﬁﬂ»@ﬁ@e'fuug'—a

{(Name of person)

<M &Rsup _Lrc.

(Name of firm/cotpany)

9900 PW Tt e H 200

(Address)
YYlicawvi €1 23317724

(City/state and zip code)

For further information concerning this matter, please call:

Exrarso Yotuw po w mar, <4d-£747)

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

4

CR2E045(0%9/03)



3
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 21, 2004

EDUARDO ROTUNDO
SPM GROUP, INC.

2000 N.W, 97TH AVE #200

MIAMI, FL 23172

SUBJECT: THE MANSION TOWN HOUSE CONDOMINIUM, INC.
Ref. Number: 730380

We have received your document for THE MANSION TOWN HOUSE
CONDOMINIUM, INC. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

In order to process your request you must complete the Statement of Change of
Registered Office/Agent form. Please return the completed form along with your
check for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 204A00060638

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




. -t F
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o CORPORATIONS
¢

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flori

Statutes, this statement
of change is submitted for a corporation organized under the laws of the State of f ov;d .
order io change its registered office or registered agent, or both, in the State of Florida.

in
1. The name of the corporation:__} R-]Q mQ ASONS Town House £ onderyq, 72, e

2, The principal office address; ) (U P Q—l w u[s(’ 220 }\.Q,u &Wu | H 53/71\
' \ —~

3. The mailing address (if different):

Sp et

4, Date of incorporation/qualification:

Document number: 73 C)3 (YO

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

\G1 psMer pf s Hl
S«q IS Lk %
V. Miar;  FL 2360

.

TEre e
6. The name and street address of the new registered agent (if changed) and /or registered office 7~ ;é —-n
(if changed): " . :“r:
T DA @éhw% 5 B

S50 AN O 1t MR L2y .. =

(P.O. Box or personal mailbox NOT acceptable) - .o E—“:‘j

- L)
Mo €0 33078

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 resolution duly adopted by its board of directors or by an officer so authorized
by the board, or the corporation has been notified in writing of the change.
{Signature of

‘ - Shieley 1tendficl s
officer of directar %
I jlgerehby accept the appointment as registered

{Printed or f¥ped name &nd tiile

{ : agent and agree fo act in this capacity.

1 further agree to comply with the provisions o{%ﬂ statutes relative to the proper and complete performance of
my duties, and { am familiar with and accept the if thi.
document is being fil

f iled m'erey_
corporation otified i

obligation of my position as registered agent. "Or, if this
to reflect a change in the regisiered office address, I hereby confirm that the
n writing of this change.

{ ; ature of Registered Agent}

(Date) 7
If signing on behalf of an entity:

{Typed or Printed Name)

(Capacity)

* % * FILING FEE: $35.00 * * *



