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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:MMMQM%I aciaho

Name of Corporation

pocument nomser:_ N D1 ODO000 SiY

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:

Michael NeHon

Name of Contact Person

?)O\SO(\'S KT

Firm/Company
2050 Horseshoe, Oc #975
Naples  Fo 2uipy
\ City/State and Zip Code

Avoval<_
3% @ bensons ine . com

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

For further information concerning this matter, please call:

W%D w237, 155’1577

T 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

CR2ED4S (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: THE DUNES OF NAPLES | CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000000514

We have received your document for THE DUNES OF NAPLES |
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 of the corporation is NO1000000514.
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: 810A00025648

www,sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
sdte

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Siatutes, this
statement of change is submitted for o 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. L
1. The name of the corporation: ’me D\A-V\?/S Og Ma-p \‘QS fCON!@ an“NAﬁﬁ)dm; G
2. The principal office address: Bensprt's K~ C:/() Fiosulify - SHol N, Cenvtvald

o plesay Suite 300 - Dallag, Ty 7520¢
Renannys WT-2oeso UarselShoce Dove

3. The mailing address (if different):
Suwike 279 0 Nagles, L0 2oy

Dot
4, Date of incorporation/qualification: O“/ZBI/?-OO [ Document number: M O l 0 Q0 0 9] Og’ L_I, '

5. The name and street address of the current registered apent and registered office uu 11e with tne

Florida Department of State: {1f resigned, enter resigned)

\:Fo'lnb\al\,&or\\-% ; = ((fSF@HQD/-)

| T P Box WOQT acceptable

The street pddress of iis registered office and the sire=i address of the busioess oftic ol {ts registerad sgent,

oo N Yeorsechoe D F238
i ol

NS 2s £ 2dioy LS e &

AT Fo S
6. The name and sireet address of the new cepislered agent (i1 changed) and for repistered office T c=§ ‘“n

. . : . Ir—y  eaT
(if changed) S‘;:I_S —_ r—
’ Y d o M- < r—..
,N_W&Q‘LSQJQ_S_«_._&T “S 5 om

: i it X P T r—u =
_zosoYoseteeDalitezas 35 ¥ O

- ‘Sr-, (N‘,)

25 changad will be identical,
Such change was anlhorized by resolution duly adepied by i1s board of dizesiors or by an officer o

aviliorized hy the hoard, or ihe corporation had been notifiad in writing of the change.

T T T Prmed o typad name and Dile T

T T T T T Bigmait of Am oricer or digeior T T
Theredy aeezpd ik appelniment as reglope: v npeni wad ogreg w aci i Bie copneily,
1 furthér agrée (o cormply with the provisions of all sistutes relative to the proper and com;;lele performuncs
of miy dutizs, and gm familinr wilh gnd cozepi the obligaion of my position us regisiered ogeni. O i this
to reflzet o chonge in the registeved office adilress,”t hereby confirni ihal the

&4

doctieis is being jifed m_er;}v_
corporatios has Been notified in wiiting of this change.
W-g-0O -

MWMM@SMN Ageni - Date

If signing on behalf of an entity:

_ MicheelNeldon

Typed or Brinted Nar
ok WL AMNG FEW: 835,00 * % *

DAAKE CHECKS PAYABLE TO TLORIDA DEPARTMENT OF STATE N
Miall, 10, DIVISION OF CORPORATIONS, PO, BOK 6327, TALLAHASSEE, 'L 32314

CRZEG45 (8/035)



