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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2017

MARC MARRA, ESQ.
KELLEY KRONENBERG
8201 PETERS RD., STE 4000
FT LAUDERDALE, FL 33324

SUBJECT: APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2
Ref. Number: 731381

We have received your document for APPLEGREEN CONDOMINIUM
APARTMENTS, INC. 2 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 listed as registered agent must be the one to sign the acceptance
statement. If the entity is not a person you must list the full name of the
corporation as it is listed on our records.

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, pilease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 817A00004365

www.sunbiz.org



.y

COVER LETTER

TOQ: Amendment Section
Division of Corporations

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2

Name of Corporation
731381

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

SUBJECT:

?

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Marc Marra, Esq.

‘™Name of Contact Person

KELLEY KRONENBERG

rFirm/Company

8201 Peters Rd., Ste. 4000

Address

Ft. Lauderdale, FL 33324

City/State and Zip Code

mmarra@kklaw.com

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

For further information concerning this matter, please call:

Marc Marra, Esq. « 994 ,370-9970

Name of Contact Person Area Code & Daytime Telephone Number

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

Maillni Address: Strect Address:

Amendment Section _ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM5 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2
2. The principal office address: 2855 NORTH UNIVERSITY DRIVE, STE. 310
CORAL SPRINGS, FL 33065

3. The mailing address (if ditferent):

12/0611974  Dpocument number: 731387

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

TUCKER & TIGHE, P.A.

4. Date of incorporation/qualification:

800 E. BROWARD BLVD, SUITE 710 Hor -
i ;:1 :| ~J
FORT LAUDERDALE, FL 33301 i =
5 o
6. The name and street address of the new registered agent (if changed) and /ar registered office b -_:-‘Ej > F
(if changed): a2 c:‘“.‘ o [T1
- R
KELLEY KRONENBERG T o
PO X
w0

8201 Peters Rd., Ste. 4000

P.Q. Bax NOT acceptable

Ft. Lauderdale, FL 33324

The street address of its ,rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the boafd, of the corporation has been notifie

é d in writing of the chagge.
/
T | J L Jam (2 avi

Signaiare ol an ofliceror iﬁ:lmr Frinted or fyped name anod Dilc /
efe

I herebMaccept the appointmentt as regisiered agent and agree 1o act in this capacity,

1 furthey agree to comply with the provisions of%ll statutes relative lo the proper aind complefe
performance o{.my duties, and I am familiar with and geeept the obligation oﬁ my pasition as registered
agent. O, if this document is being filed merely 1o reflect a change in the registered office address, I
hereby confirm that the corporationhas been notified in writing of this change.

Al

j Dighally signed by Marc
alrC jue

AL DN crmiare Marm, 0, ou,

ll ek ey ate

Signature of Registered Agent

enberg.com, osUS

- M a rr -’3?;:3m 70112162132
If signing on behalf of an entity: L/

Marc A. Marra
Typed or Printed Name

* * * FILING FEE: $35.00* * *

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

CR2E045 (03/12)



