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COVER LETTER

TO: Amendment Section
Divislon of Corporations

SUBJECT: Reflections Cn Key Wast Condominium Assoclation, Inc.
‘Nama of Corporation

DOCUMENT NUMBER: N03278
The onclosed Statement of Change of Registered Office/Agent and feo are submitted for filing.

Ploase return all correspandencs conceming this mutter to the following:

Kathy Shin
Name of Confact Parson

InCorp Searvices, Inc.
Firm/Company

3773 Howard Hughes Pkwy ' Sulte 5008
Address

Las Vegas, NV 89169-8014
City/State end Zip Code

documents@incorp.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, pleaael call;

Kathy Shin on behalf of InCo% Services, Inc. at(__ 800 g 8-2877
ame of Contact Person Area Code & Daytime Telephona Number

Bnclosed is a $35.00 check made payable to the Departent of State.

Mhotling Address: W_‘
mendment Section endment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Cirele
’ Tallahassee, FL 32301

CRIBO45 (03/12)
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STATEMENT OI CHANGE OI' REGISTERED OIFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puzsuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Siatutes, this
statement of change Is submlttad for a corporation organized under the laws of the State of Florida
in order to change I3 registered office or registered agent, or both, in the State of Florida.

1. The name of the cnrpormlon Reflectlons On Kay Wast Condomintum Assuclatlnn. Inc.

ERE]

2.'The principal offlce del'ﬂ!ﬂ: Zero Puval Slreet. Key Wﬂst, 33040 33040

3, The malling sddress (if different); 500 6TH STREET SOUTH, KIRKLAND, WA 88033

4, Date of incorporation/qualiffcation: 05/24/1984 Document number; NOO278

5. The nams and street address of the current registered agent and registared offica on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 Hays Streat

Tallahassee, FL 32301

‘ =
4. The name and street address of the new registared agent (if changed) and /or reglstared offlee an
(if changed): : =
' !
InCorp Services, Inc. |
2]
17888 87th Court North =
P.0. Box NOT wcocptable =
Loxshatchee, FL 33470 w
™
f.dd its re il d b
Tbo wnm ?San J cﬁlstared office end the sireet eddress of the business office of i its rcgﬁﬂ:red nggx'ﬁ,
orlmd b rmoluhon duly ad it board of directors or by an officer
1 S clptodti?'ed in writing of the chan y *
L.E / y
m o ar4n
Lhereh t th oiniment and ig aet in this
ﬁ%% agrae 10 20";'3‘”52 ke presistoms oo diarlon veTve ’b,e Sper cnd complete
my and I ain Jomiitar with and accept the obligation o po.!man as re,gmzrzd
aﬂect a chau 2 xn the regisiered office address, I
inwriting Is change.
November 14, 2018
Dabo

If signing on behalf of an entity:

“Kathy Shin on behalf bf InCorp Services, Inc.
Typed or Printed Mame

# + + BILING FEE: §35.00 % # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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