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1301 N'W 49¢h Street, 2nd Floor "o

Fort Lauderdale, Florida 33309'"' e ’ K AT Z M A N
T |954.486.7774 F|954.486.7782 e \ . G A P\F l N K EL

Attorneys at Law | EEIONTED U GENDIITY

DONNA D. BERGER, ESQ.
dberger@KGBlawfirm.com

September 27, 2010

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: The Fountains Unite #3, Inc.
Change of Registered Agent

Dear Sir/ Madam:

Enclosed please tind the Statement of Change of Registered Office or Registered Agent or Both
Jor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable 10 the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

below.
Sincerely,
KAT & BERGER
Donna D. Berge
Managing Partner
DDB:dts
Enclesures

Phease note: Maples, St Augustine and West Palm Beach Incations are satellite offices (by appointmoent only).




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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: 1 he Fountains Unite #3, Inc.
2. The principal office address: C://) ANDEPENDENT napysbtEmens LLC
ot £1 20 BoniF4- GeandEDE NAPLES FLZY/33US

Swije T /oY

3, The mailing address (if different),__ 5.3 74 Kn7z7/esnprice FAmmack
MNophes Fl., I3Y//3

4. Date of incorporation/qualification:

LPoad

05/01/1979 Document number:

747047
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)

RUTH BARRY

5590-201 RATTLESNAKE HAMMOCK ROAD - o

P =2
NAPLES FL 34113 US e 2 M
08—
6. The name and street address of the new registered agent (if changed) and /or registered office o ks %.:?, (.
(if changed): Pk (T

mo
KATZMAN GARFINKEL & BERGER L

o5

1501 NORTHWEST 49TH STREET, SECOND FLOOR ;'%f >

P.O. Box NOT accepiable

FORT LAUDERDALE, FLORIDA 33309

The street address of its re
as changed will be identic

ﬁistered office and the street address of the business office of its registered agent,
Such qhandgg was authorized by resolution duly adopted by its board
authorized by the board, or thé corporation has been notified in writing of the change.

its board of directors or by an officer so
\%ﬂjg%y ‘ Kurd
Signa of an officer or direclor

ARrry- _}{ res.oden 7
Printed of typed name it
1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the fro%isions of%![ starytegelaﬁve fo the proper ar% complete performance
3f my duties, and I am familiar with gnd accept the obligation of r‘n{y position as re%zstere agent. Or, if this
ociyment is being file merey_ to reflect a change in the registered office address,
in writing of this change.

hereby confirm that the

g /9/@ -
7 Bue
If signing on behalf of an entity:

DONNA D. BERGER, ESQ.

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)



