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T ST T EGUER LETTER

TO:  Amendment Section
~ - Division of Corporations

The Ocean Gallery Village Las Palmas Condominium Asso., Inc
SUBJECT:

Name of Cotporation

764539

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

DOCUMENT NUMBER:

Please return all carrespondence concerning this matter to the following:

Ed Ronsman

Name of Coantact Person

Jackson Law Group LL.M., PA

Firm/Company -
1301 Plantation island Drive, Suite 304
Address
St. Augustine, Florida 32080
City/State and Zip Code

eronsman@jacksonlawgroup.com

- E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Linwood S Simmons . 304 471-6655

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
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (03412}
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STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LORFORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Staiutes, thjs
statement of change is submiited for 2 carporation organized under the laws of the State of M
in order o change ity registeved office or vegisiered agenl, or both, in the State of Flovida,

. THE OCEAN GALLERY VILLAGE LAS PALMAS CONDOMINIUM ASSQCIATION, INC.
i. The name of the corporation:

2. The principal office address: 7600 ATA SOUTH, SAINT AUGUSTINE, FL 32080

3. The mailing address (if different):_ ¢ ) N

4, Date of incorporation/qualification: 5'_ ”' l ‘i( ‘t __ Document number: :/(G& 5 5(}

5. The name and stree{ address of the current registered agent and registered of- - it Hle with o
Florida Departrent of State: (If resigned, cote- resigned)

e T '. seuo LM, PA
(6O (Lheffine Pot  Sdife (O
S“H&gu&ﬁnt FL 3080 = =

6. The name and gtreet address of the new registered agent (if changed) and Jor regisiér_e-ci'i)f ﬁc_:éf -
(ifchanged::  § Ackson LAW GROUP M, PA o B

120] Plavtedien Tsland bvi’ué{

—
-

and

- - :\': :::‘_
Sudle 304 | P
P.O. Box MOT accepiable Cad

_Si_ﬂggugﬂﬂf (320 o

The street address of its repistered office and the street address of the business office of its registercd apent,
ps changed will be identical.

Su a;&gbe was authorized by resolution duly adopted by its board of direciors or by an officer so

orijed by the board, or the corporation has besn notified in writing of the change:
u'rk/( z o5 e LIS VIS P}"fr\/ Vice Fss rcn:-'v,—l

4
SignatuTe of an qupcer on Prector Prinied of Lyped name and Tiio

{ hiereby accepi the appointnient as registered agent and agree ta act in this capacity,

I furthér agree o comply with the provisions of all sigtutes relntive to the proper and complete
performance a{ my dvtias, and I am famifiar with and gecept the obligation of my position as registered
agént Or, if this docunent is being filed merely to reflect a change (1 the regisiered office address, |

h‘greby confirm that the corporation’has been notified in writing of this change.
W 74‘/*-'——* 3-{2-{ ‘71

Fignatwre of Reginieeed Agent 7 e

T signing on beha!l of an entity:

f_dwa;a{ Qm’\ LAY 28 N

Tyred or Prinsed Name

&t FILING FEE: $35.00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall T DIVISION OF CORPORATIONS, P.O). BOX 6327, TalLaliaSsee, FL 32314

CR2E045 ((03/12)



