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COVER LETTER

"TO: Amendment Section
Division of Corporations

SUBIECT: _ Dl efe. Masen ng\i NN A oo de ,
* ame o1 \..ur?u:mr!)“ 1 N SSD(.';! Q\\{ ’.OV\,LAC'

DOCUMENT NUMBER: NDZ OO HID q
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:

ntl
ame of Contact Person)

(!sulFSLnf-t. pra 5(1‘\/ Mq-—y\-,‘

(Firm/Company)

PP, Rax 1819

(Address)

Mma ‘L‘éZa-ﬂﬂa: FL— ,SSIH&
ity/State tp Code

For further information concerning this matter, please call:
doL\v\ L—&oﬂncr at(ZSﬁo LYo -Z260
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: : S Address:

Amen&ent 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

June 2, 2008

JOHN LADNER

GULFSHORE PROPERTY MGMT.
P.O.BOX 1819 -

MARCO ISLAND, FL 34146

SUBJECT: OLDE MARCO CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO3000004309

We have received your document for OLDE MARCO 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 |s as referenced above Please correct your
document accordingly. e , i,

Date of Incorporation is May 13, 2008.

Please return your document, along witha copy of this letter, within 60 days or
your filing will be considered abandoned.

. If you have any guestions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist i Letter Number: 408A00034262
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STATEMENT OF CHAN GE 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 corporatiomorganized under the laws of the State of lagpp
in order to change its registered office or registered agent, or both, in the State of Florida.

. 1. The name of the corporation: Dlofd. M&Ciéloﬁoﬁ:nM As&“’id‘fm# ,]_:ﬂﬁ;;

2. The principal office address: 2.7 3 l !d/ E[kq___ Ch-g__;_ 128,

Meveo Fsloned , £CL RYINS :

3. The mailing address (if different); 2 . Haw 114 \ MQLQL_Q_.BILHA.(_
FL 414%

4. Date of incorporation/qualification: .M\ ey 3 ,L00g. Document number: Ao 3 ppooa 43 0%

5. The name mdsheetaddmsoftheumﬁmgnsteredagmtandmg:siaedofﬁoemﬂlew@ﬂle
Florida Department of State:

M @!fﬁ.ﬂ.q

Jt % 3
—bot Lald Fagel De. T Son aﬁ%’\ y
-

_Meces Telond, BC 3a(us 5 B

6. The name and street address of the new registered agent (if changed) and Jor registered office

(if changed): 75 2%
731\ w;gtxo....xct A-tox >
(P.O. Box NOT acceptable) '

MbrLa L_sl.r—vuy( FL gy LLL(

The street address of its registered office and the street address of the business office of its re en
as changed will be jdentical. gistered agent,

Such changg was authorized by resolution duly adopted If:iy its board of directors or by an officer so
authori the board, or thé corporation has been notified in wntmg of the change.

X — [Signalure ol an otlicer of duwector) X 2 %
I hereby accept the appomtment as registered agent and agree 10 act in this ¢

E.DZ ] w:l-u::lm
I furthér agree to campl with the provisions of all statutes relative to the prag‘gr and c%nilete perfc

of my duties, and I am familiar with and accept the obligation of my position as re%:s agent. Or, if this
locument is bemg file mere? to reflect a change in the registered office address, 1 hereby canﬁm that the
corpora, een notified in writing of this change.

</isloy
(Datef

/ (Signigpre of chl‘f—stﬂed' Agent)
If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)




