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COVER LETTER

FO:  Amendment Section
Division of Corporutions

SUBJECT: /)Uf(mzﬂum\n{ CO(\JOmlmu M Qégouqhuh opf/fjd&} COJNH It

Name of Corporation

DBOCUMENT NUMBER: %‘C}—Q\{ q%qo:z

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Hling.

Please return all correspondence concerning this matter to the following:

M ékm AYa Su (C(&l:a

Wame of Coftact Person

CouL HOA pf\mc af (neNt Serv lne.

Firm/Company .J

Do oy 1427

Address

\p0(+ /\)\t C}J_LJI)IPFL 3\1’(:33

“Cinv/Siate w Code

Occt coasde oot @ ama. | Conc

E-mail address: (to be used for future annddl reporhotification)

For further information concerning this matter. please call:

Mﬁ/u%ﬂ[\ SU (C{\l(l a N &\‘%_97\34

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Ciitfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIELS (U3712)



&
FLORIDA DEPARTMENT OF STATE azlld
Division of Corporations Js

September 7, 2018

MARYANN SYRASKI

POST OFFICE BOX 1407

PORT RICHEY, FL 34673

SUBJECT: BRANDYWINE CONDOMINIUMS ASSOCIATION OF PASCO

COUNTY, INC.
Ref. Number: 752274

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 618A00018577
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, Florida Statutes, ihis
statement of change is subniitted for a corporation organized under the laws of the State of
in order 10 change its regisiered office or registered agent, or both, in the Stare of Florida.
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[. The name of the corporation:

s A
3. The mailing address (it ditferent): ?D %O‘]( lqat/) i po(*?\; { \.L/LL{ . ;(_,

(9673
752274

04'130].1 980 Document number: -

2. The principal office address:

4. Date ot incorporation/qualification: __
. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)
(il betr Pnapecte, Mang agmens, e
<S Yol s Huu L4 iguﬂe J’i@
Mg @or+ P\I ([ﬁj’, , . d96S3

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

(if changed): .
COG&M( Hﬂ.ﬁr Mung of 12N1: Sorvices ne.
CYsY Widag At ‘

R&) By NOT acceptable

ocr Nickey Er TYLLS

The street address ol its registered oftice and the street address of the business oftice ol its registered agent,

as changed will be idemical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
or thé corporation has been notified in writing of the change.

- Heather miles

Printed or &yped nante und Title

m}lhonzc by the boar

{

Fherebv aecept the appointment as registered agent and agree to act in this capacity.
f:v/ger enied complere

{ further agree to comply with the provisions of alf siquutes relative v the pr i .
of mv dutiés, and Tam familiar with end accept the obligation of my position as };j:g."\'w?'d
cueldress,

performanee of | H { ¢ i /
agent. Or. if this document is being filed merely 1o reflect a change in the regisfered office
hereby confirm that the corporationhas been rotified in writing of this change.

Signature ol wn ofTicef ur direcior

bﬂ?’ﬂr@fkrglsmcd Agent Date U:— =~
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*# % FILING FEE: 835 *x 7
* FILING FEE: 335.00 * wo
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MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE : fﬂ = D
MAIL TO IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 323 l‘?_";:> -
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