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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Gf@ﬂdﬂ. DDmmlCa. ot Yhe, C’lmMa QMUC
Name of Corporatien cg\d&h\r\\ om P&‘OC{O:#‘)

pocumenT Nomser:_ N OO00MN Yy

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 NelHon

Name of Contact Person

Pensons Kl

Firm/Company

2050 Hor seshoe. O #*os

Address

AUiny

City State and Zip Code

\falé
,—é}ees—'ﬁ-?\l@ b&r\sommc COM

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

For further information concemwmease call:
at ( Q% 2103~ 1IST7

N‘ame 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

CRZE045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: GRANDE DOMINICA AT THE GRANDE PRESERVE
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO3000004127

We have received your document for GRANDE DOMINICA AT THE GRANDE
PRESERVE CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is NO3000004127.
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 conceming the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist I Letter Number: 710A00025644

www.sunbiz.org

b LI L B o [ B A ™Y Y TIMYY A0a™ Mmoo o e e e e T " . OO o4



thn

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
b o

Purstens to the provisions of seciions 607.035G2, 617.0502, 607_1508, or 617 1508, Florida Statutes, this
OOﬂCLom nt UM

statement of change is submitted for a corporation organized under the lows of the Sture of
in order to change its rvegistered office or registered agent, or both, in the State of Florida.
P MEL A—%cuahm/

. The name of the corporatlonéfg,hcl&\)ml_m (J:\f A‘k Wejé)mmd,e (¢,
2. The principal office address: BQV\SLJf\\ S L?/ Px:)soc oA - Sudlol N Cendru {
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3. The mailing address (J'f different) S
BT o 279
4. Date ofLrwmpurauon/qualmfatlou O§/{5/Z¢w5 Document nunber: N 0_30(900&.4L
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5. The narue and strest address of the curmrent regisiered agent and registered mhce 5t Tlle mth the \

Florida Deparunent of State: (If resigned, enter resigned)
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M [ Registeied Agent

[I'signing on behalf of an entity:
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