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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2017

BAYSIDE MANAGEMENT SERVICES & CONSULTING, INC
PO BOX100130
PALM BAY, FL 32910

SUBJECT: VENETIAN  VILLAGE OF BREVARD CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N04000002104

We have received your document for VENETIAN VILLAGE OF BREVARD
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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been setected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6050.

Shelia H Young

Regulatogy§pecialist ] Letter Number: 517A00025978
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

!

Pirsuani (o the provisions af seciions 507.0502, 6170502, 667.1368, o 617. 13508, Floride Siatuies, ithis”
statement of change is submitied for a corporation organized under the laws of the Stateof _F{p 1t (f Co
in order to change its registered office or registered agent, or both, i the Siate of Florida,

], The name of ihe corparation: \(Qﬁ\ E'ﬁ AN U,‘ “ 485 & 69'( Brf‘ ViR IZCLCO 4| ({ri\' M7 NTUW
2. The principal office address: d N7t ed 'Lj AlA Soite #A Q’SS(’)CJ'J Lne

3. The mailing address (if-diﬂ':rem): ¢ {b’B )Q'L;\)S'iff = r\'fm—\n rl(.QjL,&’\ki’,ﬁ‘\ By
PI Doy jeorvan PEVm ORA Fl 32910
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5 The riame and sireet address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of zlﬁe new registered agent (if changed) and /or registered of'f.mE / *®
(if changed): ‘ o e
¥ i = . ) :_T: ; ) > E
E?ﬂ’éjéfc’/é /M an G CALA - S A
i . R .r'- - i1
1717 ¢ Newou ALA Sovupte 4H T o O
- . £.0. Box NOT scccguble . E - -
- , I =S ¥
6)@}6 e Reoa ok L) IRIS RN

Th street address of its registered office and the street address of the business office of its registesed agent,
as changed will be identical. :

Such change was authosized by resolution duly adopted by its board of directors or by an officer so
authorized by theyboard, or thé corporation has been notinea writing of ine ciiange.
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Signature of an oiitcar ow.ndctor Praed o; typed name and Tule

{ hereby accepi the appointment as regisiered agenl and agree o acl in this capacity.

! furthér agree to comply with the provisions of all statutes relative (o the proper arid compleie
performance of my duties, and I am Jfamiliar with and accept the obligation of my position os regisiered
ogent. Or, /1[ this document is being filed merely to rgﬂec! a change in the registered office address, |

hereby confirin that the corporation” hes been notified in writing of this chunge.

AN 131z

Signature cf Kegastzred Agent ale

If signing on bekaif of an ertity:

Typet o Miinted Mame
#+ x F[LING FEE: $33.00 % * *
MAKE CHECKSPAYABLETO FLORIDA DEPARTMENT OF STATC

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2ED4S (03/12)



