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COVER LETTER

TO: amuendment Scciion
Division of Corporaiions

Jardin Condominium Association 1V, Inc

Name of Corporation
N0O3000008610

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Shaniqua Williams

Name of Lontact Person

MAY Management Services, Inc

Firm/Company

5455 A1A S, Suite 3

Address

St Augustine, FL 32080

Ciny/State and Zip Code
swilliams@mayresort.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this imatier, please eall:

Shaniqua Williams . 304 461-9708 ext. 711
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a €35.00 check made payable (0 the Bzpartment of Swale.

Mailing Address: Street Address:

Amendment Secticn Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Builéing
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puryuani 1o the provisions of seciions 607.0302, 617.0302. 607.1308. or 61 7.1308. Florida Statutes, this
r Flonda

statement of change is subniitted for @ corporation arganized under the laws of the Siare of
in areler to chunge its regisiered office or registered ageni, or both, in the Stare of Florida.

Jardin Condominium Association IV, Inc
5455 A1A S., SUITE 3, ST. AUGUSTINE, FL 32080

1. 'I'he name ol the corporation:

2. The principal officc address:

1. The mailing address (if dilTerent):

N0O3000008610

10/03/2003 Document number:

4, Date of incorporation/qualification:

5. The name and strect address of the current registcred agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Armsirong Management Company, LLC

9957 Moorings Dr #405
Jacksonville, FL 32257 "
Bk

6. The name and street adéress of the new registered agent (if changed) and /or registered ofﬁcc:_:’__; 5

(if changed):
MAY Management Services, Inc =

00 :2IHd L- MYl 6102

5455 A1A S, Suile 3

PO, Box NOT acceplable

S1. Augustine, FL 32080

The sircet address of irs n:gliszcred office and the sirzet address of the business office of its registered agens,

as changed will be identica
Such c_har(}g: was authorized by resolution duly adopted l?y its board of directors or by an olficer s¢
authorized by the board, or tf sporation has been notified in writing of the change.

: e [y ki

Fronicd or typed Addnc and litic

1 ENALUTT OF o IR er OF dueCion

{ hereby accept the appoiniment as registered agent and ayrec to act in this copacity,
I furthér agree to comply with the provisions of ¢l sialuies relative tu the proper and comnplere
f th and accept the cbligation of my position as regustered

performach of my duties, and { uin famifiar wi
; ¢ is being filed merely 1o reflect a change In the regisfered office address,

agent. Or j:f! 1is docunegn
hereby confirm that :he](/'oqo} atfon ?as been notified in writing of this change.
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Tignaure of Regesterzd Agent

If signing an behalf of an catity:

ﬁhlm I\ £S

Typed or Prnied Name

* =« FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRILC4S (0312



