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COVER LETTER
TO: Amendment Scetion .

Division of Corporations

p . aside of Atlantic Beach C ini
SUBJ th:SL iside of Atlantic Beach Condominium Association

Name of Corporation

DOCUMENT NUMBER: 2277

The enclosed Statement of Change of Registered Oftice/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Richardson

Name of Contact Person

Firm/Company

10485 Aventura Dr
Address

Jacksonville, FL 32256
Cuv/State and Zip Code

biuler390¢3camenst.net

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Robert Fuller - (904 )249-894?

Nume of Contact Person Arca Code & Daytinwe Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Sureet, Suite 810

Tallahassee, FLL 32303

CRIEO43 (413
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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308, Florida Statuies, this

statement of change is submitied for a corporaiion organized under the laws of the State of ¥ lortda

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

o . . . Sesaside of Atlantic Beach Condominium Association
1. The name of the corporition:

S .. 85 Aventura Dr. Jacksonville, FL 32256
2. The principal office address: 10485 Aventura Dr. Jacksonville, FL 32236

e

. The mailing address (i difterent):

. . e 93 752973
4. Date of incorporaston/qualification: 0671671950 Document number: 222273

L

. The name and street address of the current registered agent and registered otfice on fBile with the
Florida Department of State: (I resigned. enter resigned)

Linda Richardson

-2
- L e}
12993 Huntley Munor Dr - ~3
" | i J
2
. oA r
Jacksonville, FL 32224 -0
e .F L
6. The name and strect address of the new registered agent (if changed) and /or regisicred oflices? o
- I R
(if changed): (e X
Ml
Linda Richardson 2 '}' "
-t p—
e o

104835 Aventura Dr

1.0, Box NOaceeptable
Jacksonville, FE 32236

The street address of its registered office and the street address of the business office of s registered agent
as changed will be 1denuical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorizedd
s

vihe beard eptheebrporation has been notified in writing of the change
A /- Treasurer
& ./ it f

7 syhalire olues i Ok o S =

7

Mhmed or typed nume and i le

[ hereby accepr the appointment as registered agent and agree (o act in this capacity. )

[ further agree to comply with the provisions of il stanutes relative o the proper and compleie performance
r;f my duties, and [am familicr with gnd accept the obligation of my position as re r:’.\'u're({ agent. Or, if this
doctunent is beiny filed mepely to reflcer a change in the regisiéred office address, T hereby confirm thai the
corppration has begryotificd in writing of this change.

d)/“» J : (/Cj_/ﬂ/'z, 0&5)«) V032020

Signature of Registered Agent

BRI

It signing on behalf of an entiy:

Typed or Printed Name
* %% FILING FEE: $35.000 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.QO. BOX 0327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



