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COVER LETTER

TG:  Amendment Section
Division of Corparations

Jardin Condominium Association X, Inc

Neme of Corporation
NO3000010915

The enclosed Statement of Change of Registered Officc/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Shaniqua Williams

Name of Contect Person

MAY Management Services, Inc
Firm/Company

5455 A1A S, Suite 3

Address

St Augustine, FL 32080

City/State and Zip Code
swilliams@mayresort.com

E-mail address: (t0 be used for future annual report notification)

For further information concerning this mattee, please call:

Shaniqua Williams 904 461-9708 ext. 711

Name of Contact Person Arca Code & Daytime T¢lcphorie Number

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

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Scetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceater Circle

Tatlahassee, FL 32301

CRIEGAS (B1/12)



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

Pursuunt tv the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the Siate of Florda
in order to change its registered office or regisiered agent, or both, in the Siate of F lorida.

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

1. The name of the corporation:

2. The principal office address:

3. The mailing address (3f different).

12/19/2003  pocument number: N03000010915

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Armstrong Management Company, LLC

9957 Moorings Drive #405 ~
=1
Jacksonville, FL 32257 ST s R
e z . ccn
e | -
6. The name and streel address of the new registered agent (if changed) and /or registered office -
(if chanyed): T o Uy
. o o=
MAY Management Services, [nc S &
i —
o

5455 A1A S, Suite 3

P.O. Boa NOT accepuble

St Augustine, FL 32080

The sireet address of ils ,rc%islercd office and the street address of the business office of its registered agent,

as chunged will be 1dentica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been noti ted in writing of the change.

Vol ECacp Ae— Hros:

name an 1le

bnaiure of sn olTicer iecior
[ hereby accept the appointment as registered agent and ugree ig acit in this capacity.
i furthér agree to comply with the provisions of all sigtutes relative 10 the proper and complete
performance of piy duiies, and I am famiHar with and accept the obligation ajp;w positign as registered
avent. Or. if this document is being filed merely to r:{’:c( @ change in the regislered office address,
hergbylconfirm that the cocparation Rsgs been notified in writing of this change.

Y ;
(RaY / "VL/
UM,&/ X A/ z v /Z/ZO/%:

§igrature of Regustered Agent

If signing on behalf of an emtity:

AnpeiNer ES

Typed or Printed Name

*+ + FILING FEE: $35.00* * *

MENT OF STATE

MAKE CHECKS PAYABLE TO FLORIDA DEPART
LAHASSEE, FL 32314

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaL
CRIED4S (03/12)



