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Jay Roberts, Esq.

Attorney at Law
Phone: (8310 664-2229  Fax: (8340) 664-7882

jrobertsé@@beckerlawyers.com

Becker & Poliakoff

338 Miracle Strip Parkwiay SW
Pariadise Village, Suite 7

Fort Witlton Beach. Florvida 32548

Julv 31 2018

Division ol Corporations
.0, Box 6327
Tallahassee. iFL 32314

Re: The OQaks at Nicevilie Condommium Association, Inc,
NO00000O161 1]

Dear SirrMadam:
Euclosed please tind the Statement of Change of Registered Ageni form along with Check
#001506 in the amount of $33.00 made puyable to the Department of State to cover the cost ol

tiling. Should vou have any questions, please do not hesitate o contact me.

Very truly

Tav Roberts

JLRjp

www beckerlawyers.cam Flerida | Mew York | MNew Jersey | Wastungton, D.C.



COVER LETTER

TO:  Amendment Section
Iiviston of Corporations

SUBJECT:__ The (Chys B+ nicevivne Condominivna_Amsdtiarion | Tne.
Name of Corporation

DOCUMENT NUMBER:_ N Ocoocoo el

The encloscd Statemeni of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

—ﬁu Roberis

Name of Contact Person

]
_EKCL\Q;iQO‘_L%Q&,_M_
' FirmyCompany
aradise Vit age UK Moraeh ‘ Auote
P “Address a

Foit (watipn Brach , FL. 3354y
City/Statéand Zip Code

Jroberts ®boeewerlawyers.Com Y.
E-mail address: (to be used for future annual report noiification)

For further information concerning this matier. please call:

Taq Loberts a (_FSU ) {elatk ~ SBRHG
~"Name of Contact Person Arca 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

Tallahassce. FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

CRIEGIS (03/12)



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, Floridu Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of _ FLOv A

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

}. The name of the corporation: _The. Cars Rr . Nicevile _COndomisiun Asseciation, Tnc
2. The principal office address:_ |&0) Payyivd Driw i ™

MNicevinwe  Ft. 2505

3. The mailing address (if different),_Cfo S ouwdnerrm BssPeiarion Meanancment

Slete¥ Fmeratd _Cousk O¥any  Saire 21038y Osgrnw Fl 2254 |

4. Date of incorporation/qualification: 3/ o

Document number: _N 000 0006 gl
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)

Souraern Kssociavitm Nana,

S oy D;_l.g_-k’u o g nt .
¢/o Southern Association Management .t o

26He¥ Fwmerald Coosy PyYwy , <wiie DA e

oo ™

¥ CL RS 1 -

Dr e, SA3HN 5 N {;

6. The name and street address of the new registered agent (if changed) and /or registered office -_, = ‘,::
(if changed): . =
Becxar é\ Loliovokt |, oay <

P.0. Box NOT acceptable

Larodine. viNaae Y Miracle Sivip Dkwy  Hwike

foix_Warkon Brackh FL 334 F
The street address of its re

as changed will be identica

%islered office and the street address of the business office of its registered agent,
authortze

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the board, or the corporation has been notified in writing of the change.
M\ g %(w){:z__ Deborals A Martin Pre siort
Sigmature of'wn olfweds or director

{ hereby accept the appnmn_ncn}' ax regestered agent and agree to act in this capacity,

Printed or typed name and niile
Hurthér agree 1o comply with the provisioas ujlluﬂ statutes relative to the proper and complete
performenice q[ my duties, and.f am familiar with and aecept the obligation af my pogition as registered
agemt, Or, if this document is Bping fijet! merely to rc)ﬂlcc! a change i the regisfered affice address, |
hereby confyhif that the coypordiion Has been notified in writing of this

/
w: ot Reglstered Agent

chayge. )
77/l
If sTEning on behalf of an entity:

Tay, Qoberts

[ Typed or Printed Name

*+ + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABILE TO FLORIDA DEPARTMENT OF STATE
CR2EQ45 (03/12)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314



