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1501 NV 49¢h Street, 2nd Floor

Forc Lavderdale, Flogida 33309 KATZMAN
T | 954.486.7774 F | 954.486.7782 GARFINKEL

S§BERGER

Attorney_c at Law COMMITTED TO COMMUNITY

MARY ANN CHANDLER, ESQ.
mchandler@kgblawfirm.com

June 9, 2010

Via U.S. First Class Muail

Amendment Section
Division of Corporations
P.0O. Box 6327

Clifton Building
Tallahassee, FL. 32314 2661

RE: Name of Corporation: Limetree Park Condominium, Inc.
- Document Number: 760140
Our Matter No.: 07231-001

Dear Sir or Madam:
Enclosed please find the Statement of Change of Registered Office or Registered Agent for
Limetree Park Condominium, Inc. along with our check in the amount of $35.00 to cover filing

fees.

If you have any questions or require additional information regarding this matter, please do not
hesitate to contact us.

KATZMAN GARFINKEL & BERGER

nn Chandler, Lsq.

MAC: psh
Enclosures {(check)
cc: Board of Directors

Flease note: Nupies, S Awgtestiee and Wet Paim ok fecation are satedie efficey (hy apponriment only).
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STATEMENT O} CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Filorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: LIMETREE PARK CONDOM!N'UM, INC.
2. The principal office address: 244 LIMETREE PARK DRIVE

BONITA SPRINGS, Fi_ 34135
3. The mailing address (if different):
760140

4. Date of incorparation/qualification: ___ 09/23/1981 Document number:
5. The name and street address of the current registered agent and registered office on file with the

Flarida Department of State: (If resigned, enter resigned)
Backer & Poliakoff, P.A,
12140 Carissa Commerce Court #200

Ft. Myers, FL 33966

6. The name and street address of the new registered agent (if changed) and /or registered oflice 3 o
(if changed): =
™)

Katzman Garfinkel & Berger 3:? %

== 4 3

1501 NW 49th Street, Suite 202 = gm

P.0. Box NOT acceplable . ’

Fort Lauderdals, FL 33309 o, X o

RS R
stered office and the street address of the business office of its rcg_i;ggél%d a%l,

I'he street address of its rc%1

as changed will be identica
Such c_hangbc was authorized by resolution duly adopted by its board ol directors or by an officer so
authorized %&W/@z the corporation has been notificd in writing of the change!
< B Camior (Secreras)
I'rinfcd or Typed name and [ille

Sipgnafure ol an olTicer or director
rovisions of all staiwtes relative to the proper aid complete performance
stered agent, Or, if this
hat the

I hereby accept the appointment as registered agent and agree to act in this capacity,

I firthér agree to coiply with the

my duties, and [ am familiar with and accept the obligation of my position as re%r

i Eiv to reflect a change in the registéred office address, T hereby confirm ¢

0
écume‘ T Jiled ine ofl,
pOT en notified iy writing of this change.
£ / 1 ( (&

Date

If signing on behalf of an entity:
Donna D. Berger, Esq., Managing Partner

Typed or Printed Name
* * % FILING FEE: $35.00 * * #

&
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI.32314

CR2E045 (8/03)



