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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MAGNoLA PO(«ST PQGSC’RVG Hok

{Name of Corporation)

DOCUMENT NUMBER: ’\/O 2. 0ot 91/ 8

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:

bAr\J e Nemetd

{Name of Conlact Person}

Eb
4 |7 Proper v4 MeavagemesT , LLC

{(FirnY€ompany) ~

2043 Los Cusos cz.

{Address)

LADD O akes FL 3¥637

(City/State and Zip Code)

For further information concerning this matter. ptease call:

S}A:h)'ieL_ k{&/\;{@%\, 31(8‘3 ) 7[06"?3059

(Name of Contact Person) (Area Code & Daytime Telephone Nuinber)

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOME (8/03)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2008

DANIEL NEMETH

C/O 24/7 PROPERTY MANAGEMENT, LLC
21148 LOS CABOS CT

LAND O’'LAKES, FL 34637

SUBJECT: CALIENTE APARTMENTS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O2000009118

We have received vyour document for CALIENTE APARTMENTS
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

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 cali
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist ! Letter Number: 408A00038782
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursudn to !he'pf'aufsions of sections 607.0502, ‘617.05 02, 607.1308. or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of _f= &0 Rt DA
_— in order to change its registered office or registered agemt, or both, in the State of Florida.

L. The name of the corporation: MAE ANoLia PD iST PRrReséru e #—ﬂﬂ‘r‘"‘)“" /,2&2_:,.‘621 s,
— — J: L"
2. The principal office address: ?/O Q‘f/? PIZOFQQT‘{ MANAG EMENT 3 cLC

(42 les (apros le Land o LAKES ElL 34637
FL 4639 i

4. Dme ol incorporation/qualification: ol /0 ?’/03 Document number:

5. T'he name and street address of the current registered agent and registered otfice on file w1t?ﬁ1e : i

Florida Departunent of State:

cjo (FIRST CHOICE ASSOCIATIs MwaﬁzMeo’r
H (74 LOsDLANDS PackwAa

Pact Hareor , FL. 34,85~

6. The name and street addresg of the new registered agent (if changed) and /or registered office

e r o) P2
{1f chanped): ?% %
o
_S/ o A 4/7 Pr?aﬁear\']r Mans AGCHMErZE, L
e
RIE Los Chos T a2 = T
120 Boy NOT eeepiible; e -0
- I
LAasdy O' Lakes, FL 3¥437 go = ©
S
The street address of 1ts registered office and the street address of the business office of its re%ﬁéed @m,
as changed will be identical. i

Such changbe was authorized b

| y resolution duly adopted by its board of directors or by an officer so
authorized

v the board. or the corporation has been notified in writing of the change.

G\ﬁkﬁ\c- \-\Ov\].v‘--—\ . QQLC‘A C \“‘“\"](H:n
‘ . (Srgnaiure ol an olfice: (\1 ditector]

{Trmited of Typed name ands (e} T

Fhereby accept the appoinimen &y regisiered agent und agree 1o uct in this capacity, _

1 furthér agree (o comply with the provisions of all statutes relative 1o the proper and complete performance

gy duties. and Tewg famifiar with and accept the obligation of my position as registered agent, Or, if this
wehl s bein merely to reflect a ghunge in the registered office address, T hereby confirm that the

cation has tificd i vweriting offthis change.

-

Y 45/4{20/08’

TREEReed ety / (yale)

'

T St

H signing on behall of an entity:

Daner NEMETH

CUyped o Printed Name)

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: TDHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LEO45 (8/05)



