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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Doca. Woads Propecty Ouners Psssciation, Tna .

{Name of corporation)
DOCUMENT NUMBER:_ ]2 {43

The enclossd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Notadie M +dr1e_{i
WName of person}
Niehell Mhanagemrent of Boca Kot Tre .
(Name of Arm/cempany’}
A0p1 Nig 25¢h Shreet
(Address)

Bocee Reden, L 32431
{City/siate and zip code)

For further information concerning this matter, please call:

Natntie Hﬂz"bf!i a( Sl ) G8¢ -2089

{Name of person) (Area code & daytime ielephone mumnber)

Enclosed is a $35.00 check mmade payable to the Department of State,

ani!iné Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 TaHahassee, FL. 32399

CRIED4507/02)




W%ﬁ PAYABLE TO FLORIDA DEPARTHEWRTRIE

21 03 04:45p Natalie Mitchell 561 -998-8688

r.3
; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS -
Pursuant to the provisions of sectioms 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corparation organized wnder the laws of the State of
ot in order to change ifs registered gffice or regisiered agent, or both, in the State
of Florida. ; .
L The name of the sorporation:_{00cw, Lol Propecty Digners fissaciation Tre.
2. The principal office address:_L40 Price Management (Graup
b3od Dk of Commeree Blut . G, Ko, FL 33487
3. The mailing address (if different):_S0me. ' o
4. Date of incorporation/qualification: % |12 } i9%0 Document number: 13 1431 3t -~
5. The name and strest address of the current registered agent and registered office ou file with the r"j;rgg (“_—;
Florida Departrment of State: =m 25
> w
Mymn Dwoit . 8= =
300 Pack of Cotmeree Biud. e
Boca Refon, B 33487 . ga 2
== o
6. The name and soect address of the new registered agent {if changed) and /or registered office ﬁm il

changed):

Natakie Mitehell

S084 Nw D3 Shreet _ L
TP Box or personal matlbax NOT accepiable) _ o

Boce. Rafor, FL 2343

}

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

Such ¢ was authorized Yy resolution duly adopied by its board of directors or by an officer so
auth v the b d, or tjie’ corporation 1S been notified in writing of the change.

(rene Saypol , President

&, Chd TP or typed narme and tie)

{ hereby accept the appbifitment as regisiered agent and agree 16 act in this capacily,

I further agrée to comPy with the provisions of all statutes relative o the proper and complete
performance of my dutiks, and I am_famiiiar with and accept the obligation of my position as
registered agent. “Or, if this documeént is being filed merely to reflect a change in the registered
o

(oo
ce address, I hereby confirm that the corporaiion has been notified in m-%ing of this change.

Modabio, Dutegaee. 303

If signing on behatf of an entity:

(Daie}

(Eyped ot Primbed Nam) (Capa;:ity)

¥ & * FILING FEE: $35.00 * * *

F CORPORATIONS, P.O. Bax £32 5, 5a8t
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