L

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[T warr ] ma

[] Pick-up

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N0 00000 LIU

D0

200339889552

2 0o 2001029010 #3550

4624

SG:6 by £

= \'\Jh“’_—‘
FEg 27 2000



COVER LETTER

TG:  Amendment Scction
Division of Corporations

SUBJECT: VILLAGES AT STELLA MARIS CONDOMINIUM ASSOC 2300. INC.
Name of Corporation

DOCUMENT NUMBER: V03000006294

The encloscd Statement of Change ol Registered Office/Agent and fee arc submitted for filing.

Plcasc retumn all correspondence concerning this matter to the following:

John Carr, Property Manager
_Name of Contact Pcrson

Resort Managemen Group, Inc.

Firm/Company

B15 Bald Eagle Drive, Suite 201
Address

Marco Island, FL 34145
Civ/State and Zip Code

Jrarr@resorigroupine.com

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

For further information conceming ths matter, please call;

John Carr at ( 239 ) 784-5190

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (0:4/13)



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071508, or 6171508, Florida Staiutes, this
statement of change is submitted for a corporation urganized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both. in the Sate of Florida,

| The name of the corporation: VILLAGES AT STELLA MARIS CONDOMINIUM ASSOC 2300. INC.

Viflages at Stella Maris 2300, ¢/o Resort Management, 815 Bald Eagle Drive,

2. The principal office address:
Suite 201, Marco [sland, FL 34145

3. The maihing address (if different):
4. Date of incorporation/quah{ication; 07/23/2003 Document number:

N03000006294

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {Il resigned. enter resigned)

CT CORPORATION e—

1200 S. PINE ISLAND RD

PLANTATION. FL 33324

=

r~a

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

{if changed): o
i

Resort Management Group, Aun: Andrew Provost, Esq o

i

2685 Horseshoe Drive South, Suite 215 o

P.O. Box NOT aceeplable w2 >
=
on

Naples, FL 34104

The street address of its rc%istcrcd officc and the strect address of the business office of its registered apent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the,bogsd, or the garporation has been notificd in writing of the change’

% . % Robert McLaughlin, Secretary & Treasurer
Sigrudune ofan HhEer or dppftiorn Prnied or Typed name and fiile

Lherehy accept the appointment as registered agent and agree to act in this capacity. .

I fiurthér agree 10 comply with the [)rrwi.vinn.s' of all statutes relative to the proper and complete performance

of my duties, and I am familiar wilth gnd accept the obfigation of my position as re i.s‘lere.:iJ agent. Ur, if this
ocuntent is being filed merely 1o reflect a change in the registered office address.’T herehy confirm that the

corporatiopfms bée ified in writing of this change.

January 22, 2020

Signatfc of Registered Agent Date

If signing on behalf of an entity:

Resort Management Group Inc.
Tvped or Printed Namwe

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
Mall. 16 DIvisioN oF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EMS (04/13)



