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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 617.1508, Florida Statutes, this
«fatement of change is submitted for a corporation organized under the laws of the State of _FlOrida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: ROyal Palm Apartments, Inc.
2. The principal office address: C/0 Coastal Property Management of SW Florida, Inc.

501 Goodlette Rd. N, Ste.A-206, Naples, FL 34102

3. The mailing address (if different);

Document number: 739823

4. Dale of incorporation/qualification: 08/03/1977
5. The name and strect address of the cumrent regisiered agent and registered office on file with the
Flonda Department of State: L

M&M Management & Malntenance LLC

4271 Pearl Harbor Drive =&
o XL
Naples, FL 34112 =0 x0T
7S S
w;‘; - {“‘
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ'l — =
(if changed): - X m
, os = O
Coastal Property Management of SW Florida, Incz® -

m

501 Goodlette Rd. N, Ste.A-206 i

(P.0. Box NOT sccepizble)

Naples, FL 34102

The street address of its regllstered office and the street address of the business office of its registered agent,

as changed will be identical
was authorized by resolution duly adopted lt)_y its board of dlrectors or by an officer so
ed in writing of the change.

Such chan dgﬁ:
<__m\'%y the board, or the corporatlon has been noti
Onadd L ﬂ/aa [ SEe LETS,
o caor ITCC name an (-]

ign
I hereby accept the appo mtmenl as registered q ent and agree to act in this capacity.
1 furthér agrige 1o cpmply with the rovrsmns all statutes relalrve to the proper and camflele performance
af my duties)indg / ihar with and accept the abltgalwn ) pos.‘mon as registered agent. Or, if this
to reflect a change in the registere oﬂ‘r‘ce address, I hereby confirm that the

lociiment is|Beide fi
corporation s éen nd ﬁe in writing of this change.

If signing on behalf of an entity:

J<, é@zEJ

(Typed or Printed Name)

(Date)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFE, F1. 32314

CR2E0435 (8/05)



