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COVER LETTER

TO: Amendment Section
L Division of Corporations

- summert e Oy Galleyy \lista dandominiam J}ssoo&w@ e

__JName of Corporation

: DOCUMENT NUMBER: ‘—1(94 5 z}

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

Please return all correspondente concerning this matter to-the following:

i ‘ - ‘ Q . T
c St Siomen -

‘Name of Contact Person

O(EOf\CAL&ew \J i sday)

Firpv/Company

46900 AL 4 Soudn

Address

St thu&hqe e 32080

= City/State and Zip Code

SS":mmGns@ OENGAUEry vy

E-mail address: (to be used for future ahgual reportagtificationy

Ty For further mformatlon concemmg lhlS matter, please cal!

- - . - . "
e -~——§QD’C1 Smes :QO‘L - 4”“ & 56
_ Name of Contact Person Area Code & Daytime Telephone Number

. Enclosed is a $35.00 check made payable to the Department of State.
&

Mailing Address: Street Address;
Amendment Section - Amendment Section
- Division of Corporations - Division of Corporations
RO P.O. Box 6327 Clifton Building

.. 2661 Executive Center Circle

- Tallahassee, FL 32314~ /
o ) B Ta_llaheissee, FL 32301 ..

CR2ED45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2010

VISTAS
OCEAN GALLERY OPERATING ACCOUNT
4600 A1A SOUTH

. - ST AUGUSTINE, FL 32080-7440
"SUBJECT THE OCEAN GALLERY. VISTAS CONDOMINIUM ASSOCIATION,

INC. 7
Ref. Number 764529

-

Upon receipt of your letter and/or check{s) totaling $35.00, no document was

found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a.copy of this-letter to ensure your money is properly credited.
We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.
Please return your check with a note stating what the money is intended for.

If you have any. questions concerning the filing of your document please call

© (820) 245- 6880.

Karen Gibson .. - S . _-.'__“ [
Document Specialist. Supervnsor.- e = L =] giterNumber:-410A00015886
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



g STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATIONS i

~ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.15 08, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

*

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

3. _ﬁe mailing address (if different):

4, Date of 1ncorporat10n/quahﬁcat:on al 1 ” l 9&; Document number I—I®45 ZQ

: -5, The namé and-street. address of the current registered agent and reglstered of'ﬁce on ﬁIe with the
" Florida Départment of State: (If resigned, enter resigned) :

h o A Joeksa £39
- 28 (ordovia St
S ﬁruau&f1ne FL %ZOS’i

6. The name and street address of the new reglslered agent (if changed) and /or regxstered office '\ :,Q % ' O
(If changed):. s

Jocksn Law Sroup, LLM B %, 2
100 (Whetetae Plate Sude or %

oy @UQL@H?{E TR 308

The street address of its re%mlered off ice and the street address of the business office of its registered agent,
as changed will-be identic

Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so
author:ze y ghe d, or th corporatlon ha§ been notified in writing of the change,

-

TEHALUTE 01 an ollicer o dircclor

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the rovrsrom‘ of all statutes relanve 1o the proper anid comj;]ete performance

d[ my duties, and I gm mrhar with and accept the obligation o rgy position as registered agent. Or, if this
ocitment is be: Jiled mere dv 1o reflect a change in the registered office address, T hereby confirm that the

corporation has
7/ 7 / L

of Registered Agent ) ‘_' Dnte

eey nptifie

n wr.rtmg of this change.

If signing on behalf of an entity: -

[ ~dons Joactes an - 6],

. - o Typed or Printed Name t

 » + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEF FL 32314
CR2E04S5 (8/05) .

l



