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COVER LETTER

TO: Amendment Section
Division of Corporations

.
SUBJECTL_(mie_QmWHaFSgn&ms'_&SQLLMLm, ghc.
ame of Corporation)

pocumentNumeer:. N0 30000 06996

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for f"lling.

Please return all correspondence concerning this matter to the following:

Goq M. NNt

(J (Name of Contact Person)

\’LCA\\O\‘C\ S\\& ) P L ’

(Firm/Company)’

0 N.w. (o Blud, Sate 10X

Boco. Kok . BL 3343\

Tty Siate and ¥ip Code) —

For further information concerning this matter, please call:

Gua m. Shic w25l ) _999-59%99

(_Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed s a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIE045(8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2008

GUY M. SHIR .

1800 N.W. CORPORATE BLVD., SUITE 102
BOCA RATON, FL 33431

SUBJECT: MONTECITO HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: NO3000006996

We have received your document for MONTECITO HOMEOWNERS
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 document must have original signatures. .

Photo copies are not acceptable.

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) 245-6964. _

Irene Albritton
Regulatory Specialist |l Letter Number: 608A00013122

Nivieion af Carnaratione - PO ROY 6227 -Tallahassee Florida 32314



STATEMENT OF CHANGE OF REGIS'ERED 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, thi
statement of change is submilted for a corporation organized under the laws of the State of Z o aig
in order to change its registered office or registered agent, or both, in the State of Florida,

. -

1. The name of the corporation: ! SYDC | C.
2. The principal office address: “4 H‘A{" Uavf‘{'k c\’(C\Q i Sd ive 4<0 ,
wege Qolm  Beoch, FL. 23uaq
3. The mailing address (if different);___3 | &{ NS Bed g\“(‘fgﬁ"
Y enem S Boypnsen Beach R 21435
4. Date of incorporation/qualification: __ B I 4 I 20073 DO(",ument nun\méer: A O 300000699 é

. 5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

G‘cu% Erelds | y

2
Y400 P& O Ld, Suie 900 o am
Clen Be A L 3 s, 3R
AN ach  Gsone 0(\41_“L 3410 2 Z0a
¢ e ﬁﬁ‘ .
6. The name and street address of the new registered agent (if changed) and /or registered office ’o' 3:;‘3
{if changed): - :%‘:n
' EX =T
Guy_ . Shic, Zaq. % 2
|R0 . “foR 5 %

P.0. NOT aceepiable)
gbca_ fgcx(ﬂ)f\{ L 2B43y

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hand%e,: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation ha§ been notlﬁ‘{ed in writing of the change.

T hereby accept the appointment as registered agent and agree o act in this capacity.

I further agree to corggl with the provisions of all sta!ytegelaﬁve to the proper and complete performance

y’ my duties, A 1 am amiliar with and aggept the obligation of Jzy position as registered agent. Or, if this
octment is/e § Siled merely to reflect ¢ pe jr-the registered office address, 1 hereby confirm that the

p/igs been nplfreity wriling

corporatio

- g/o g

If signing on behalf of an entity:

Gua . Shie

) (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
CR2E045 (8/05)



