NODDBABD 25 15

— AR O

700433028207

Cerlified Copies




COVER LETTER

TO:  Amendment Section
Division of Corporations

oy meep-, Vil Cantessa Condonimiam Associalion. Ing
SURGEC; ~7 e e L o

Name of Corporation )

DOCUMENT NUMBER: YOOHINO2317

The enclosed Statement of Change of Registered Office’Agent and fee are submitted for fiing.

IMease return all correspondence concerning this matter to the tolowing:

Iira Besnh

M o ottt Person

Villa Contessa Comdominium Association., Tne

Firm/Company

e ol Venice e

Acldress

FFort Tauderditle. F1. 33301

Univd/State and Zip Code

villacontessa 706 gmail .com

[Z-mail address: {to be used for future annual report notification)

For Turther mtormation concerning this matier, please call:

Flza Resmk at( 050) TOUS O

Name ol Contact Person Area Code & Divtime Telephone Nuniher

Faclosed is 0 835,00 check made pavable 1o the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahussee. F132514 2413 No Monroe Street. Suite 814

Tallahassee. FL 32303

CRIFBIS 04713



STATEMEFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant o the provisions of sections 6070302, 6170302, 607 ] 308, or 6171508, Floride Stanaes, this

statement of cheage I submitied for a corporation organized wnder the ows of the State of

—— ivorder to cloange s registered office or registered agent, or both, in the State of Florido,

. . . Villa Centessa Condomintum Association. fne
Lo he name ofthe corporation:

T . ‘" s A ISle G Nenice D Fore Lauderdale, F1L. 3330
2 he primcipal oilice address:

Ao The mathing address (0 difterent):

. . e 72000 NOOOOOOM2S T
ol ate of incorporation/qualification: Document number:

i

"

- The name and strect address of the current registered agent and registered ofliee on fide with 1he
IFlorida Department of State: (11 resigned. enter resigned)

Fugene Popes

1627 Us Highway | Schastian, FI. 329358

=

1

6. The name and street address of the new registered agent (il changed) and /or registered office .
{if chaneed): .
Bl Resnik -

S D

Ttk Isle of Venice Droapt. 203, Fort Lauderdale, FL, 3331 S

I 0. Bun WO aceepiahfe

The streen address of its

gistered oflice and the street address of the husiness office of its registered agent.
as changed will be wder

cal.

Such change was ¢

wrized by resolution duly adopted hy its board of directors or by an officer so
authorized by the

tard. or the corporation had heen notified o writing of 1he change’

c ey e S

Standinrs ¥ an olliger of Tid Frmcdon v pednomie anad it T
Lhereby aecepe the appointment as registered agent and agrec 1o act in this capacin: )
[ furthée agree i complv it the provisions of all statutes retative 1o the proper aid complere performanee
ri/'mr cutios, and [am fiomifiar wiih aued wccepr the obfigation uf mv positton as r({uf.\'h*rwfu.m’n.r. Cr, it this
dociment is being filed merely 1o refleer a change i the vogisiired office wddress, hereby confivm i the
carporation hes béen notifted i sveiing of this change.

= 0710 202 5

StznattrerrREgtered Apent Ndee "

I signing on behail ot an entity:

Iypedar Printed Name
** % FILING FEE: 83500 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT O STATE

NMAILTO DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIASSER. FLL 32314
CRIFolay iy



