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111 N. Orange Avenue
Suite 1400

BECKER &~ . Orlando, Florida 32801
POL| AKOFF Phone: (407) 875-0955 Fax: (407) 999-2209

ADMINISTRATIVE OFFICE
3111 STIRLING ROAD Reply To:
FORT LAUDERDALE, FL 33312 AUgUSt 15, 201 3 Sc(?ttyD. Newsom, Esq.

7549877530 Direct Dial: (407} 659-7617

WWW.BECKER-POLIAKOFF.COM SNewsom@becker-poliakoff.com

BP@BELKER POLIAKOFF.COM
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  Edgewater Condominium Apartments of Deltoné, FL, Inc.
Client/Matter No. E21636/273147

Dear Sir or Madam:

FT. LAUDERDALE

Enclosed please find the Statement of Change of Registered Agent from along
with Check #003824 in the amount of $35.00 made payable to the Division of
Corporations to cover the cost of filing.

FT. MYERS

FT WALTON BEACH
Mlaml

MIRAMAR )

MORRISTOWN Should you have any questions, please do not hesitate to contact me.
NAPLES

NEW YORK

NORTHERN WIRGINIA

ORLANDO

PRAGUE

RED BANK

SARASOTA

STUART SDN/clh

TALLAHASSEE EHCIOSUTCS

TAMPA BAY cc: Edgewater Condominium Apartments of Deltona, FL, inc.
WASHINGTON, DC

WEST PALM BEACH ACTIVE: E21636/273147:4941216_1

LEGAL AND BUSINESS STRATEGISTS

MEMBER OF LEGUS, NATIONAL AND INTERNATIONAL LAW FIRM NETWDRK



STATEMENT OF CHANGE

RECEIVED AU 12 208

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 subminted for a corporation organized under the laws of the State of F L(Z!! (p B

in order to change ifs regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

~A
2. The principal office address: | 7§ PabMETT o W00BS ¢ 0 vRT

.0
QELT opp, FL 32725
3. The mailing address (if different):

e,

4. Date of incorporation/qualification: 2‘/ { ‘f / {? O Document number: 75‘ / 0[02-

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

SovTH ALHAUVSEW

(060 [ £ GloN PLALE SyITE 1200

CReAvpo, FL 3280/
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

BECKER + PoLiAkofr ((<pd)
Il M. ORANGE AVENVE Suts[¥po

P.Q. Box NOT acceptable

ORLAVDO, FL 328D

ud o1 o €Y

The street address of its re
as changed will be 1dent1czﬁl.
Such chan

ek
istered office and the street address of the business office of its registered agent,
] dgg was authorized b
authorize

ok

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
%ﬁf/ﬁan oﬂlcg! director

MicHAEL. TvGGIER( HAVAGBR
nnted or typed name and titie

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper anid complete
performance o{ my dutiés, and I am familiar with and accept the obligation of my position as registered
agenty Or, if this/focument is being filed merely dﬂ

y At the corporation has been Hotified i

to_ reflect'a change tn the regisiered office address, |
n writing of this change.
74—"14/!4 N )4 D3
yurdof Registered Agent L =
. Ifsigning on behalf of an entity:

Dae /7
* Typéd or Printed Name

** * FILLING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



