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Bryony G. Swift

Shureholder
Phone: Y41.9537.2991  Fax: 9412070080

bswift@wbeckeriawyers.com

Becker & Poliakolf
1001 3rd Avenue West
Suite 300

Bradenton, FI. 34203

August 27. 2024

Via U.S. Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: Orangewood Condominium Association, Inc.
Document Number 764310

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Agent form along with Check #3494
in the amount of $35.00 made payable to the Department of State to cover the cost of filing.

Should vou have any questions. please do not hesitate to contact me. Thank you.
Very truly vours,

\ {
et - b

Bryony G. Swift
For the Firm
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STATEMENT OF 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, Florida Statutes, this
statemenu 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 Florida.

1. The e of the ¢ tion: Orangewood Condomintum Association, Inc.

2. The principal office address:

P.O. Box 12345; Miami, FL 33101

3. The mailing address (if different):
4. Date of incorporation/qualification: 07/27/1982 Document number; 4310

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)

C T Corporation System

1200 South Pine !sland Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if chanped) and /or registered office
(if changed):
Becker & Poliakoff, P.A.

12140 Carissa Commerce Court, Suite 200

P.. Box NOT acceptable .:“(_,: g .
T
Fort Myers, FL 33966 = R
T Im
e ] e
The street address of its re%\stered office and the street address of the business office of i ns at r@age@_l

as changed will be idennca e

by resolution duly adopted by its board of directors or by an Jﬁicer 5Qm gf

r/t&oranon as been notified in writing of the change. ="' X
o =

(recia. Lok ~
\_‘/hnﬁunucofmalﬁcaormmm Prinied or typed name and GO T 1 Py

1 hereby accept the appomtmem as registered agent and agree to act in this capacily,
ur:her agree to compl with the provisions 1:)]'g ff sratutes relanve to the proper and com flere pe ormance
duties, and mu’:ar with and accept the obligation of posman as registered agent. Or, if this
ocumem is bein ge xle merely to reflect a change in the registered office address, | hereby confirm that the
corporation has béen notified in writing of this change.

3‘339:'@*5/ 08/27/2024

Signature of Registered Agent Date

Such ch %e was authon

authori y the board

If signing on behalf of an entity:

Bryony G. Swift. Esq,
Typed or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13)



