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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BEFISTERED AGENT NARME $ ADorEgy

Name of Corporation

DOCUMENT NUMBER: ___2.55/39 /ovntoew woop 04100 1y, ASSoc 14C.

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

Please return all correspondence concerning this matter to the following:

FEaNk 7bcc/

Name of Contact Person

EXCEL PROFERT Y M& T
Firm/Company

e85 WHLOW i) BVT #Er04)
Address

BocH- EBTON FC 33Y3Y

City/State and Zip Code

_4-%@0_“%/‘0_/%@/%'"9% .com
E-mail address: (to be used

r futufe anfiual report notification)

For further information concerning this matter, please call:

FEANE Tucc/t a( Sl \ §76-3/07
Name of Contact Person Area Code & Daytime Telephone Ngmber _.
~fm o
LS o .
: > 'Y
Enclosed ig/a $35.00 check made payable to the Department of State. o P“" o :
S T
o P
Mailing Address: Street Address: me @ 4T
Amendment Section Amendment Section wT
Division of Corporations Division of Corporations == % ™
P.O. Box 6327 Clifion Building 52 9B
Tallahassee, FL. 32314 '

1

2661 Executive Center Circle -
Tallahassee, FL. 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2015

FRANK TUCCI

EXCEL PROPERTY MGT

6895 WILLOW WOOD DR #1011
BOCA RATON, FL 33434

SUBJECT: WILLOW WOOD MID-RISE CONDOMINIUM III ASSOCIATION,

INC.
Ref. Number: 755139

We have received your document for WILLOW WOOD MID-RISE
CONDOMINIUM 1l ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The new registered agent listed must sign the registered agent acceptance
statement. Please remove Audrey Brody and have Frank Tucci sign.

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

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

Diane Cushing

Senior Section Administrator ‘ Letter Number: 015A00018082
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: ' BOTH FOR CORRORATIONS

. . s
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 _FLok/ 21
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 2_”[//M WM [@m( -Liet I %gzo/aa it vna (] A;-quél:/lwl/ lue,

2. The principal office address:__ 98~ Mblow, Wervel Dy #1011
Boca Fntom FL 3393y

3. The mailing address (if different); 20 Box PECYOE PBoce Lrten Ft 33984

4. Date of incorparation/qualification: //I// ‘;/ /2 £2 Document number: __ 7253573 7

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)

BaCéer/ ke/ﬂ
The Hvbov beé 420

Vi /D) MMC& Luton 7 33432

=4 -
6. The name and street address of the new registered agent (if changed) and /or registered office E‘g '-’w‘ .
if changed): ] !
(if changed) _ r %f r_g .
Frark Jvecl nT & T

¥,

¢85 witlpw W Dv # 104 =

o
. B
P.0. Box NOT acceptable AP w3 R
Brod Butrt F BBY 29

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

T

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Av yochy Divi

i ped name ang ttle
f ?eri‘by accept the appointment as registered agent and agree to act in this capacity.

urther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am famiiiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rceiﬂect a change in the regisfered office address, 1
hereby confirm that thg corporation has been riotified in writing of this change.

: G- 15
Tignatury o Registered Agent e

* Date

If signing on behalf of an entity:

FRAM. TUCES

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 (03/12)




