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COVER LETTER

TO: Amendment Section
Division of Corporations

cinreer. ROyal Arms Condominium Association, Inc.
SUBJIECT:

Name of Corporation
DOCUMENT NUMBER: 757692

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

Please return ail correspondence concerning this matter 1o the fotlowing:

Nicolette A. Kramer

Name of Contact Person

Nicolette A. Kramer, Attorney at Law
Firm/Company

PO Box 533704

Address

Orlando, FL 32853

City/State and Zip Code -
NicoletteKramerLaw@gman_Com

EZ-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Nicolette A. Kramer 407 )716-7710

at{
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 3 $35.00 check made pavable to the Departinent of Stats,

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corparations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Cirele

Tallahassec, ¥, 32301
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STATEMENT OF CHANGEF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Statutes. this
steiement of change is submitied for @ corporation organized under the laws of the Staie of Florida
in order to chunge its regisiered office or registered ugeni, or botk, in the State of Florida,

1. The name of the corporation: ROYal Arms Condominium Association, Inc.

I

. The principal ulfice address:

200 Orange Drive, Altamonte Springs, Florida 32701

3. The mmting address (if different): PO Box 162147

Altamonte Springs, Florida 32716-2147

4. Date of incorporation/qualification: 4/23/1981 Document number: 757692

3. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: (if resigned. enter resigned)

RESIGNED - Fratantuono, Cynthia A

500 Orange Drive

Altamonte Springs, Florida 32701

<5
~
6. The naime and streer address of the new registered agent (if changed) and /ar registered office  I»- ]
tif changed): ) ;_"‘—' : o
- §
Nicolette A. Kramer, Esq. f -
~ =
390 Orange Avenue, Suite 2300 Pl
P.O. Box NOT seceptable ) ,:.".:; I " ®
. xR —_—
Orlando, Florida 32801 S o

The street address of its _rt:g‘istertd otfice and the street address of the business oifice of its registered agent,
as changed will be identical.

Such change was awthorized by resotution duly adopted by its board of directars or by an officer so

anthorized by the bt)ar;i\ or the corporation ha$ been notified in writing of the change’

/

Bli o  SEIRAYS . Ales v

Frinted ot (vped name ond i

swerehy aezept iie appointment as registered agent und agree o uct in this capdeity.

{ furthér agree to comply with the provisions of all staruies relative 10 the proper mid complete '

puerformance a{ my duties, and I g fomiliar with and gccept the abligation of my position as registered
n

i:gen}.;. Or. if thisdlocumeni is iled merely ta reflect a change i the regisiered office addivss, |
ferehy confir

rperatiol hay been notified in writing of this c7:gca
/

Stgabrr® ol Regsacred Agent / 7 Thate

1¥signing on hehalf of an entity:

Nicoletie A. Kramer
Vvpad or Pranted Neme

* 4 FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIFNIS (03/12)
CBS =308
INAK

714



