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COVER LETTER

TO:  Amendiment Section
: Division of Corporations

Sy . ¥ Nt [ v A waine]s .
SUBJECT: W _\ndl-'.llm Palms Master Community Association. Ine
Name of Corporation

DOCUMENT NUMBER; NUROUO02066

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

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

Patrick HBurton, Exy.

Name of Contact Person
Di Masi | Barton, AL
Firm/Company

RN Orange Avenue, Suite 5(H)

Address
Orlando. FIL 32810
Citv/State and Zip Code

mmagementia orlando-law . com

E-mail address: (1o be used for future annual report notfication)

For further infornvtion concerning this matter. please call:

Patrick Burten, Esg.
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Name of Contact Person Area Code & Daytime Telephone Numbgss
e
- - ) - . l
Inclased s a 53500 check made pavable to the Departiment of State. W
)
x=
Mailing Address: Street Address: oY
Amendment Section Amendment Section )
Division of Corporations Division of Corporations ~

PO Box 6327

The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Street. Suite 814

Tallahassee, FILL 32303
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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. Floridu Statutes, thiv
statement of change is subinitted for  corporation organized under the laws of the State of Florida

i order to change iis regisiered office or registered agent, or both, in the State of Florida.

. 3 q 0 . M s tart
1. The name of the corporation: Wyndham Palms Master Community Association, fnc

2. The principal office address: 2300 Wyndham Palms Way
Kissimimee, Florida 34747

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/29/2000

Document number: NB0O00N02066

5. The name and steeet address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

First Service Residential, Inc.

1855 Griffin Road, Suite A-330

Dania Beach, FL 33004

6. The name and street address of the new registered agent (if changed) and Jor registercd office
(if changed):

i Masi | Burton, PLA,

801 N. Ormange Avenue, Suite 500

P.O, Box NOJT acceplablie s
Orlando, Fiorida 32801
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The street address of its rc%istet'ed office and the sirect addvess of the business office of its registered agent
as changed will be identical. =N
Such change was authori by resolutpeh duly adopted ?_y its board of directors or by an uf‘ﬁcé_’%s;.;. s
authorized by the boargZor (he corpopdlion has been notified in writing of the change. y &
7 B

1CETr or directo
{ hereby accept the appointment as registered a
! furthér agree 1o (.'(Jm,;!_;-' with the provisions o
oo
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ent and agree (o act in this capacity.

all statutes relative to the praper and complete performance
ny duties, and I ant familiar wilh and accept the obligation of my position as re_g;istere agent. Or, if this
octument is being filed merely to reflect a change in the registéred office address, hereby confirm that the
corporation has been notified in writing of this change.

ﬁ@%\———\ 9/2@/23
4 Signature of Registered Agent Date

1 signing on behalf of an entity:

Patcex B

A 12
Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04/13)
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