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- COVER LETTER

TO: Amendment Section
Division of Corpourations

SUBJECT: Beach Winds Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER; 3936

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:

Rachel DeCamp
Name of Contact Person

Solutions Property Management Corp.

Firm/Company

2235 N. Courtenay Pkwy
Address

Merrits [sland. Florida 32953
City/State and Zip Code

solutionswithrachel@gmail.com

F
E-mail address: (to be used for future annual repont notitication)

For further information concerning this matter, please call:

Sandra Kitain at (4{]7 ]803-8337

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FLL. 32303

CR2EN45 (0313)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 647 1508, Florida Stattes, this
statement of change Is submitted for a corporation organized under the laws of the State of Flerida

in arder to change ity registered office or registered agenr, or both, in the State of Florida.

- . Beach Winds Condominium Association, Inc.
1. The name of the comporation: _° Lo et

i i . h T N Y . ATYLYLY] ney o by "2
2. The principal office address: 650 N, Atlamic Ave. Cocoa Beach, FL 32931

3. The manling address (f difterent):

. Date of incorporation/qualification: 07/0511977 Document number: 32260

Oy

o

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1t resigned, enter resigned)

Precision Propeny Management Solutionssland. FIL 32952

™2
137 S. Courtenay Pkwy #392Merritt Island. FL 32952 - %
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂtctc:g e we §F
g Lo
(if changed): oy o ;
Mo =
Solutions Property Management Corp. 'r;-)':i .
—Z =
b
m

2233 N. Courtenay Pkwy

£.0, Box NOT aceeptably
Merritt Island, FIL 32952

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c.hmsff was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change.

Y/ O FOMALS &oSS 1R

{ Stenature ol an olfcer o d:rL‘Jur Printed or typed name and title 7

{ hereby accept the appinaueneas registered agent and agree to act in this capacity, i

! furthér agreeroncomply with the /)ruwsmn.x' of ail statutes relative to the proper and complete performance

(jf my-dutics, ang/l um ”‘HMM and accept the obligation of my position as registered agent. Or, if this
0

doctiment z',nv/bcu,:ffﬁ cd merelyioreflect a change in the regisiéred office address, T hereby confirm thar the
corporatisff huy'heen notified in wrting-af this change.
)

AT » 8o | oo

Signature of Registered z}gcnl [ Due '

[f signing on behalt ot an entity:

?&a et DeCan })

Tvped or Printed Name
** o FILING FEE: $535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ZEO43 (0413}



