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GRAZI & GIANINO

Attorneys at Law
A Partners}lip of Attorneys

lncluding Professional Association

May 22, 2009

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Re: Beacon 21 Condominium Association, Inc.

To whom it may concern:

217 East Ocean Boulevard
P.O. Drawer 2846
Stuart, Florida 34995-2846

Phone (772) 286-0200
Fax (772) 286-4789

Leif J. Grazi *2* Maxine A. Noel 3
Igrazi @gglawyers.com muoel @ gg]awycrs.cmn

Peter T. Gianino 3* Ryan 8. Grazi

pgianino @gglawyers.com  rgrazi @ gglawyers.com

I. Certified as Civil Trial Lawyer by the Florida Bar.

2. Certified by the Elorida Supreme Court in Business Litigation.
3. Cortified by the Florida Supreme Court in Family Mediation.
4. Certified by the Florida Supreme Court in Arhitration.

5. Cortified by the Florida Supreme Cowrt i Civil Mediation

Enclosed is our firm check numbered 14558 in the amount of $35.00 and the necessary
paperwork to change the registered agent. Please feel free to contact us if you have any questions

or need anything further.

Sincerely,

Heather M. Chandler, Legal Assistant
to MAXINE A. NOEL, ESQUIRE

Enclosures

G \MNoeMASSOCIATIONS\Beacon2 1 JKLLM\Division of Carp lur.wpd



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 54’:7?&»‘( Q(écwobmm/mm Aiﬁc{man/,j;w.

Name of Corporation !

DOCUMENT NUMBER: __ /38 749

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:

MNbwne A. alpec

Name of Contact Person

Gtrz, ¢ Gavmdo LLF

Firm/Company”

Q/7 E;?S?‘ (Qén-n/ BAJO.

Address

,'57‘034}{7“, CLofipA- 34994/

City/State and Zip Code

mn oe} @aq }awqf/rs., Cosrr2

E-mail address: (to beistd for ffture annual report notification)

For further information concerning this matter, please call:

M A. el ‘ a( 77 R ~0200

Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE45 (8/05)



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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLo# 014
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁf}f}COﬂj 21 GVYJOWlﬂ Jm IZ}SSOC‘ d‘{‘/aﬂ’, 1,
2. The principal office address: ‘ / 4#‘ (JOUE T . g enSend gc"ﬂ([‘f; =L 3‘/9,5’7

3. The mailing address (if different): P 0. Bo% /29 3
Sewsen] Bencn, FL 24 95F
4. Date of incorporation/qualification: _¢)+/ /J-S’ [k? 777 Document nurber: _ 7 2 £ 787

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

oien . Nz son/ o o
, 14 Fo @ -
[ 310 W& 199 (bper, KD il
JenkanJ Beviert, £L 3997 0% R —
. N
6. The name and street address of the new registered agent (if changed) and /or registered office : == ‘::D m
(if changed): v o ]
25 I
Mhrle . poec fc‘%m@;;- ZZ o
: >

217 EnsT Heern/ BevD

P.0. Box NOT acceptable
StuneT, = 34994

The street address of its re%istcred 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
authorizeg by the bo ¢ corporation has been notified in writing of the change.

Tane . Oupetrwee pel s,

Printed or typed name and ille

ewt as registered agent and agree 1o act in this capacity,
I further agree to comply with the provisions of%ll statutes relative to the proper and complete performance
3{ my duties, and I am familiar with and accept the obligation of rgy position as registered agent. ‘Or, if this

ocument is being filed merely tofreflect a change in the registered office address, 1 hereby confirm that the

riting of this change.
0 J’é‘d / o7

0
v Miprfture of Regnglered Agent Date
woae 1, Moet. <%
If sign'yém be a]%%/VC' 147 d /

corporationfhas been potified i

f 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)




