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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr: Gtards Phoenicion ok Y Grande Prosene (ondo minium

Name of Corporation H’S:S oct ahro 1 Mo
pocument nomeer:_ N Q-ONODD Y28y

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:

Mickhael NeHon

Name of Contact Person

Pensons K——

Firm/Company
2050 _Hor qashgsg Oc *20s
N ples Uy
City State and Zip Code

Voval<
—eesTie @ Densons ine . com

E- ma11 address: (to be used for future annual report notification)

For further information concerning this matter, please call;

f 0l I 2 ISTT

" Name of Contact Person Area Code & Daytime Telephone Number

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

CRIE045 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: GRANDE PHOENICIAN AT THE GRANDE PRESERVE
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O4000004394

We have received your document for GRANDE PHOENICIAN AT THE GRANDE
PRESERVE 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 N04000004394.
The registered agent must sign accepting the designation.

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) 245-6925.

Teresa Brown
Regulatory Specialist I Letter Number: 210A00025643

www,sunbiz.org
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ETATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LN RN}
Pursuont to the provisions of sections 6070307, 617.0502, 607. 1508, or 617.1508, Florida Statures, this
staterend of change 1s submitted for ¢ corporation organized under the lows of the State of

. morder to change its registered office or registered agent, or both, in the State of Florida
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1. The name of the corporation; 6 (:.:M’\CD_Q, ph 8} Q n,lq A‘&Md’ "H’l@ G Va

2. The principal office address: Bensor's K
3. The mailing address {if different)
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4. Date oFmmrpmauqutlaljﬁcalion:_0_51[_@_3/ ZOO‘f Document aumber:

SEIRVeE

5. The naine and street address of the current registered agent and regislered office on file with the
Flogda Departimeat of State: (1P resignad, enler resigned)
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Signature of Registered Agent

Hsigning o« behallof ar enilly

_Michael Nelbon
Typed or Printd Name
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