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COVER LETTER

TO: Amendment Seciion
Division of Corporations

CORTEZ OF CARROLLWOOD CONDOMINIUM ASSOCIATION, INC.
SUBJECT:

Name of Corporation

746864

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Tiffany Love McElheran, Esaq.

Name of Contact Person

Bush Ross Registered Agent Services, LLC

Firn/Company

1801 N. Highland Ave.

Address

Tampa,_FL 33602

T CyTState and Zip Code T

Tmcelheran@bushross.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Tiffany Love McElheran, Esq. 813 204-6492

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CRILEOIS5 (03712}



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT U1
BOTH FCR CORPORATIONS

Pursuant to tie provisions of scctions 607.0503, 617.0502, 607.1508, or 617.1503, Florida Statutes, t5is
statement of change is submitted for a corporation organized under the laws of the State o Florica

in order to change its registered office or regisiered agesi, or hoth, in the State of Florida,

CORTEZ OF CARROLLWOOD COMDOMENIUM ASSOCIATION, T
Executive Drive, Suite 260 .

|. The name of the corporation:

clo Condominium Associales, 3001

2. The principal office address:

I —

3. The mailing address (il different):
e —
raegeh

M Document number:

4. Date of incorporation/qualification:

ve current registered agent and registered office on file with the

S. The name and strect address of th
Florida Department of State: {If resigned, eniter resigned)

Silberman Law Firm

1105 W. Swann Ave.
Tampa, FL 33606 e
e
6. The name and strect address of the new registered agent (if changed) and /or registered offtcel {;;
i

(if changed):
Bush Ross Regyigrered Agent Services LLC i

a3 14

1801 N Highland Ave.

PO, Dox HOT sccepable

5
:
SS:0IWY 61230 61

Tamp<, FL 33602

istered office and the streel address of the busi

ness office of its registered ngent,

The strect addyess of its r¢
as changed will be identical.
its board of digcctors or by an officer so

uthorized by resolution duly adopted by its
ed in writing of the change.

Such change was a .
ation has been nottlt

authorized by the board, or the corpor

"Tn,&:-{.;rﬁ{LDﬁdmf Boar c} P Res: ____M JRMA D !j'))‘z;d i
Tenen of fypeef nawe and hille

~Eipnature of an oo o ducctor

[ herchy accepi the appolniment ds registered agen! and agree to cet i this capacity,

1 furthér ogrec 1o comply with the provisions of ofl staities reljrmrc (o the proger and compleic

performance of my duli iliar with and accept e obligation o my position as registerced

agent. Or, if this documen is being filed merely 10.r¢ Ject a change in the regislered office address, |
nfirm that the corporation fias been wotified inwriting of this change.

es, and 1 am fam

hereby co

T
L

-
A
Syt

== Gigntlurc ol lcgistercd Agent

.

I signing on behalf of an entity:
Voo A < .

2 . Q ) \ , .
i A g S W KA SN e Ea s PSR e RSN U S R

Tvped or Printed Nime

v x e FILING FEE: 33500 % * *

O FLONIDA DEPARTRENT OF STATE
PE 32304

MAKE CHECKS PAYABDLET
15, P.O. Box 6327, TALLAHIASSEE,

MAIL TO: DIVISION OF CORPORATION
CH2E045 (03/12)



