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® pDEBORAH W.TAYLOR
ATTORNEY AT LAW P.A.

October 1, 2008

Reinstatement Section/Amendment
Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

RE: Jardin Condominium Association II, Inc. — Doc¢. No. N0O3000001328
Dear Sir/Madam:
I am writing on behalf of my client referenced above.

Please find enclosed a Statement of Change of Registered Office or Registered Agent for
this corporation, along with the filing fee of $35.00.

Please reinstate the corporation to active status and waive any reinstatement fees as my
client did not receive the notice sent by your office informing them that you did not
receive a statement of change.

Please call me if you have any questions regarding this matter at 904-384-8008. Thank
you for your attention to this matter,

Sincerely,

Deborah W. Taylor
. Atftorney at Law

391

348 St. Johns Avenue | Jacksonville, Florida 32205 | Phone 904.384.8008 | FAX 904.384.6652 www.deborahtaylorlaw.com



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:(_ j/fd./\ (Oﬂ&ﬁantUW\ ﬂjSOC!dJ‘lDVl /Lr //lO'

(Name of Corporation)
POCUMENT NUMBER:_ N O3 00000 1358

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

omon . Sheman

{(Name of Person)

jf/n\ Grdominiom ﬂsSoC-/JT) Inc .

(Name of Firm/Company)
ey [0 Bdozé 445090
{Address)
&74 ckssniille. Beanch, F1 33040
(City/State and Zip Code)

For further information concerning this matter, please call:

Loboah Taolor A 284- §008

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

CR2EQ44(08/05)



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 Sﬁc_lg_mes, this
statement of change is submitted for a corporation organized under the laws of the State of Hloridq

in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: Lardin  Condominium ﬂ’SSD(—l‘GUQbA _U— 2 Inc.-.

—
2. The principal office address:__;? jﬁ‘d. I\) d e M ec 'PL ace
A v ibe, Lok e 2225)
3. The mailing address (if different): ;&D_@_@(}:L Lc! Cl 0 ‘lo .
ok sote . Beard 2 300Ho
4. Date of incorporation/qualification: _2 l }1/ 2003 Document number: _gJOD 0D 000 (20D
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ames W Hact, Tr.

o Serdry WMJM; Inc .

2190 Wesk SR Y3, Se, 5600, Locguwned Fz 32779
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
Delooah W \aylo, |
25461 St Johwns Ml

(P.O. Box NOT‘acceplahle)
-
Jucksonulle  FC
The street address of its re
as changed will be identica

Such chanhge
authorize

L
L

22205
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(NN

SRR

RRH

<
@D
5
-t

he board, or t

5y

efédag
authorized by resolution duly adopted by its board of directors or by an officer §g,™
ation has been notified in writing of the change.
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Moin . Dhermam- Yres

rinted or 1yped name and {itle j
[ hereby accept the appoinfment as registered ggent and agree fo act in this capacity,
I furthér agreée to comply with the provisions of%ll statutes relative (o the proper and com
of my duties, and I am familiar with and accept the obligation of pgfv position as re%:
vcument is being Jile m.ereév_ to reflect a change in the registere
corporation has been notified in writing of this change.

lete performance
stere
office address,
IS _teignature of Registered Agent)

agent. Or, if this
hereby co
F § ¥
If signing on behalf of an entity:

nfirm tha'{the
(Date)

dent

(Typed or Printed Name)

* % ¥ FILING FEE: $35.00 * * »
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



