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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: + s/ c | adm ﬂgmc'm(fm) I
ame of Corporation .

pocument Nomser.__ N 02 DDA (800

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:

Mickhae! NeHond

Name ot Contact Person

%SO(\S Kﬁ

Firn/Company

2050 Horceshoe, Oc #o0s

Address

Noples 2010y
Clty State and Zip Code

Vdral<
00 _AbeeraN @ Depspnsine. com

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

For further information concerning this matter, please call:

w23 23 s

" {7 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

CR2E045 (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: MARBELLA AT SPANISH WELLS | CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO3000001802

We have received your document for MARBELLA AT SPANISH WELLS |
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 NO3000001802.
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: 110A00025640

www.sunbiz.org



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, this
statement of change is submitted for a corporation organized under the laws of the State of
in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation Ma{ be“ WA&"SPC\V\O\O (A] U\S_]:&q\dﬂm i ﬂﬂlm,kul@ i

2. The principal office address: pensp rl's K- ~ C/O PfSSO’(,lf’c sdol N, Centval
C oy pemmay Guite 200 ~ Dpyllas, Tv 7520%
3. The mailing address (1fd1fferent). Renson's KT 2050 UnesesShee Deive
Nocdn | suive 295, Nagles, £ 3410Y
4, Date of incorporation/qualification: 02+ Zg{ 2062 Document numbe M 0 30000 0 l QOL

5. The name and street address of the current registered agent and registered office on tile with thie
Florida Department of State: (If resigried, enter resigned)

2esce \}10, Yovsechoe Dr. LSTE 2
N C’LQL"@‘:' L Brled usS

~

~
i

B S

&=
6. The name and street avess of the new registered agent (if changed) and /or registered office T & ; -
(if chauged): TMm 1
i) 5 = e

Mo

=N b e . — r = M

2NEO Hyge ghiv O NA 28 R
.0, ﬂox NOT acecptable o— = E Y

— P -

The street address of its re%wtered office and the street address of the business office of its registered agent,
as changed will be identica

Such c_hango was authorized by reselution duly adopted by its board of directors or by an officer so
anthorized by the board, or the corporation has been notified in writing of the change.

Signaturc ol an afticer or direcior [inted or typed name and Title

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of%ll statutes re!arwe to the proper and complete performance

J my duties, and [ amjymxhar with and accep! the obligation of posrfton as registered agent. O, if this
ociment is being filed merely to reflect a change in the regi.stere dffice address, 1 hereby confirm that the

corpommt;iw o of this change.
'/% IO

Signature of Registered Agent Date

1f signing on behalf of an entity:

Micheel \/e,H—on

Typed or Printed Yame

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



