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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:("\?f—ée«{'\)t‘(\kSﬂ (endominium prSdea'ﬁbU e

- Name of Corporation

DOCUMENT NUMBER: M 01 DOOOSD AYY

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

Please return all correspondence concerning this matter to the following:

Mickhael NeHon

Name of Centact Person

Pensons KT

rm/Company

2050 Horceshoe. O #os

Address

Noples o 2tiny

(} e City/State and Zip Code
QO (AVDVA
bf/r\SOﬂS Ine . COM

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

For further information concerning this matter, please cail:

at qu ) y3- ST

L
¥ Name of Contdet 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

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: GREENLINKS Il CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000000244

We have received your document for GREENLINKS I CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is NO1000000244.
"The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 410A00025637

www.sunbiz.org

Dhivision of Cornorations - PO BOX 83927 -Tallahassee Florida 32314




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

bt

0t
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, 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.

1. The name of the corporation: v @_ﬁ&@w \ T ﬂ L_S‘ji: COM&,Om‘l (\} btﬁ’lfﬂéfdcl‘;{h%)/

. L s ‘ ' !
2. The principal office address: Benspnrt's K- — o Bissorih, - 5 do! N Central
Ty Mema Suide 300 -~ Doflag, Ty 75205

3. The mailing address (if different):

N o A

Renson's WT- 2050 UorseShoe Dove
cuive 275, Nogles, £C 34ioY
4. Date of incorporation/qualification: }/ 08‘_/ ZOOl _ Document numbe

5 N -‘ ’ . + " ‘ [ [
5. The name and street address of the current registered agent and registered offic lllMu.Q:.'..mO Omz
Florida Department of State: (1f resigned, enter resigned)
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Lte 27S
6. The name and sireet addrees of the new registered agent {if chanoed) and for registered offic
{if chauged): )

-
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The sireet address of tis registered office and ihe street address of the business oliice of its regfStered a
as changed will be ideniical.

¢

e,
Such change was aulthcrized by resolutica duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changs.

Signa iz o4 an oilcer or director T

{ further agree in comply with thz provisions of all statntes relutive to the proper mvid (:om%)lere performgnece
of myp duties, and ! am familiar with and accepi the obligation ofmf/ position a3 regisicrad agenl. Or, if this

ocumzal is being filed merely o reflect n change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

Puinted oF typecd name and ile
{ hereby acceps the (gopiaimmem as regisiered ageni und agree tou acl in this capacity,

N—-g-{0

Date
[fsigning on behalf of an entity:

~

_ M.\LMG,L\A%JQ.U'_GJ]_
Typed or Printed Namne

* % % PILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DTPARTMENT OF STATE
MaiL v0: DIVISICN OF CORPORATIONS, P.O, BOX 6327, TALLLAHASSEE, 'L 32314
CR2E045 (8/05)



