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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2020

WAYNE COTTON
2923 SABALWOOD COURT
DELRAY BEACH, FL 33445

SUBJECT: LAKE JUNE FALLS CONDOMINIUM OWNERS' ASSOCIATION,INC.
Ref. Number: 758206

We have received your document for LAKE JUNE FALLS CONDOMINIUM
OWNERS’ 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 heading of the form is not printed out properly.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist 1lI Letter Number: 520A00023614

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division ot Corporations

- - %
SUBJECT: La /(C’, June Fu /s /0 ﬂt’/&ﬁfﬁr/u/ iz Owner

Name of Corporation

DOCUMENT NUMBER; 7‘5 §20 6

The enclused Sutentent of Change of Regisiered Otfice/Agent and fee are submitted tor 1iling.

Please return all correspondence concerning this matter 1o the tollowing;

Wavne  Cotton

Name of Contagt Person

Firm/Company

2923 Sabujwoed. Court

Address

;De]m%[ Peath FL 53445
w/State fnd Zip Code

wwﬂon 14 gyl - Com

F-mail address: (to be used Tor Tuture annual régort noufication)

For further information concerning this matter, please call:

Wayne Cotdon 95 520 —an>F

Name of Contact Ferson Area Code & Davtime Telephone Number

Enctosed is 2 835,00 cheek made pavable o the Departimernt of St

Mailing Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I’ Q. Boa 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Aonroe Swreet, Sunte 810

Talluhassee. IF1. 32303

CR2EG-SS (0271 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS *

Prrsucani to e provisions of sections 0070302617 0302, 007 1308, or 6171308, Florida Staies. this
LY

stateniont uf change iy subniitted jor o corporation arganized wider the faows of the State of F/Off Ch

i ordder to change its revistered office or registered agent, or both, in the State of Florida.

1. The nune ol the cur|Jur:niun:Z—Q,f(e 3U e, ‘?ﬂ\ {5 COVU{OY’,“ 4! l\(_) 48 OL,UVLWS /qéf_

2 e principat it sress:_L 9. 23 Setlpu i, Lovrt
Delay Beodn (23445

. The mailing address (i1 ditterent): 5&«11\(‘ ,

4. Date of incorporationfqualitication: [0 !g_q I//?gf Document number: ?‘ 55; A0 (o

The nanme and street address of the current registered agent and registered oflice on file with the
Florida Department ot State: (11 resigned. enter resigned)

VP!D BVYQM Beev - 1{66\‘6&1 GCQ
Po. Pox 2431
Lilpelle FL_ 23975

6. The name and street address of the new registerad agent UE changedy and Zor registered otice

g changedy: ‘
vlp _Lavven Cotioy,  Wood bvry
F04  Sandpi per Wi - B

P Wov 0T secepiable / - =5
Nortin Pl Beach L E YOzg .

The street address of its registered o1Tice amd the street address of the business office o ils.regisiered ape

L]

L

1

as chunged will be identical - -
Such change was authorized by resolution duly adepted by its board of directors or by an officer s X
authorized by the board, or thd corporation has been notitied in writing of the change. N
: . ~3
Ix. s/r)p I @

Srgniiure oTan officer ot ditecin Brinted ar v ped nzme aiid Tiffe
{ hereby accept the appoinument as registered agent and agree 1o act in this capuciiy.,
[ peether agree to complvscith the provisions of afl sigiutes relative to the proper and c'r:!f:é)/{'h' [RETOINIGH
af oy duties, wied Lot familior witht ancd eocepii iie obifigatioi of div posien as regisiered wgent, Oy il
doctiment is being filecd meredy 1o reflect a chunge in the registéred ffice address. 1 hereby confirm iha of
corporativn has boen notified in writhig o this change. ’

W%@ 125 ) a0z0
L Slgn:ﬂurwv\;unl Date

[ sigiing on behall ol @ entity

s e~ aN0m D 'OO(;\DJW\

Iy 2ed T Printeg Name
== % FILING FEF: S350 %~ =
NMAKE CHECKS PAYABLE T PLORIDA DEPARTMENT QF STATL

MALL TO: THVISION OF CORPORA FIUNS, PO, BOX G327, TALLABASSER, FL 32314
CRIES (04013



