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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunser; (ieen links TIL (ondominium Qsseciahor |4

Name of Corporation

pocument sumeer:___ N O DODDO 1A17

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

Please return all correspondence concerning this matter to the following:

Michaef Nehon

Name of Contact Person

Bensons KT

Firm/Company
2050 Horseshoe, O *o05
Napls e 24y
City/State and Zip Code

Q@VNMZ‘
b&r\som“ Ine. ComMm

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

For further information concerning this matter, please call:

it 3v, 2430057

Name of Contacf Persen Area Code & Daytime Telephone Nulmber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: GREENLINKS Il CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N04000001917

We have received your document for GREENLINKS III CONDOMINIUM
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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is NO4000001917.
The registered agent must sign accepting the designation.

Please return your document, atong 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 cail
(850) 245-6925.

Teresa Brown
Regulatory Specialist 11 Letter Number: 610A00025637

www.sunbiz.org
Divigsion of Cornorations - PO BROX 6327 -Tallahassee Florida 32314



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

Lty
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for o covporation organized under the laws of the State of

______ in order to change its registered office or registered agent, or both, in the State of Florida.

. The vame of the corporation: Q](@@jﬂ ‘ i [{\\CS:]E_ C@@\(JLOML V[| bl,m “A’S} Oda:lﬂﬂn/

2. The principal office address: Bensprl's Cg’:,, P ssuth - Saol N Centrul
1= Q-f?isuu‘a,\j; Culde R oo - Do [les Ty 76208
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4, Date of incorporation/qualification: ,___()7'/__:%!'{ 2'00

" Docament numb NO%OOO@ q l 7
. The name and strest address of the current regisiered ageut and registered office 6t 11z witi v
Florida Department of State: (If resigned, enier resigned)
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Signature of Registaied Agent - \ Tate
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ffsigning or behelf of an entity:

M\C\’\(L‘Q\ \-"Q \‘\‘D N

Typed or Printed Name [

# %k FILING FEE: $35.00 * * *

PUAAKE CHECYS PAYARLE TG FLORIDA DEPARTMENT OF STATY

Pait O DIVIGION OF CORPORATIONS, PO, ROX 6327, TALLAMASSEE, FL %2314
CR2B043 (3/05)




