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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, Florida Statutes, Hu;s
Statement of change is subniitted for o corporation organized under the laws of the State of {~4 _
in order 1o change its registered office or registered ugent, or both, in the State of Florida. '

The l)i llas a.mmocL éeaci Gondoninium
1. The name of the comparation: < o Fnc
2. The principal office address:_ga3 .0 ChamprmL / J0

¢ : 33896
7

3. The mailing address (if different):

4. Bate of incorporution/qualification; ?/ w = Docuiment nunber: N [ 9‘00000 672 /

5. ‘The name and strcet address of (he current registered agent and registered office on file with the
Florida Departmient of State: (11 resigned, enter resigned)
G INN '?/)‘oper’ﬁ/ Maﬂqemgni_é-_lﬁ-
/
! Hammock Beach ﬁéﬁjbuug/
73Hhotibémni . 32137
6. The name and street address of the new repistered agemt (if changed) and for registered office
(if changed):
AQQIS Cornmuriity /i’/ &: lutions, Fne

839D (Xamffgégﬁ y Wd , Sute 30¥
~ : i 33%9¢

The street address of its registered office and the street address of the business office of its registered agent,

Same

as changed will be identical.
Such change was authnrized by resolution duly adopted by irs board of directors or by an officer so
¢ the corporation has been nolified in writing of the change’

.~ b P . *
X J 0)\ n (ponie
T Prinied or typed narme and lillc

suthorize

§ herchy accept the appointment as registeved agent and agree 1o act in this capacity,
1 jurihér agree to compiy with the [»rm-i.\'ions of all stautes relative to the proper and comrluu' perforngnce
my duiees, and [ am {Emnhar with gnd accept the obligation of my positien as re;;isrerec agent. Or, if this
fifed merelv 1o reflect a change in 1he regisiered office uddress, T hereby confirm that the

o,
dociment is be:‘nF erely {
corporation jas heen ?gwd in wilting of this change.
WA 1/13/8%9 .,
Signalmt:ij(cfmc::d Agent Paic r{_: (rt.:/j\; 3
If signing on behalf of an entity: > =
- =m =
d LBurme by =
' ™ 2 T
Typed o Poried Nonw ;“2 3 -
Y- -
% x & FILING FEE: $35.00 > * v - = 2
n I
~

&0
e

L0

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL FO: THVISHON OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSER, FL 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect: The VillAs HAM K Bete Mo Assec 147, Tod, Zhe.,

Name of Corporation

DOCUMENT NUMBER:_AJO 2. 00000 67 81

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

Please return alk correspondence conceming this matter to the following:

Davd  Burman

Name of Contact Person

AEG!S Comm umr’/ MANAGE meNT Sal.qﬁnﬂ'j T uC

Firm/Company

¥39% CHamblonsGare BND. SuT€ 304

Address

Clambiovsbare £/, 3389

City/State and Zip Code

AVIDB E AtGiscms.Com

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

For further information concerning this matter, please cail;

DAVID  Burmap 863,256 5052

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.0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRITE045 (8/05)



