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COVER LETTER

TO: AmendmentSection
Division of Corporations

susgecT: L VILLAGIO CONDOMINIUM ASSOCIATION, INC.

Name of Corporation

DOCUMENT NUMBER: N04000008879

The enclosed Statement of Change of Registered Olitec/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

DANIEL WASSERSTEIN

Name of Contact Persan

WASSERSTEIN, P.A.

rirm/Company

8501 CONGRESS AVENUE, SUITE 100
Address

BOCA RATON, FL 33487
City/State and Zip Code

danw@wassersteinpa.com
I:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calk:

DANIEL WASSERSTEIN i 561 288-3999

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a2 $33.00 cheek made payable w the Department of State,

Mailing Address: Street Address;

Amendmegnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL, 32314 266! Exccutive Center Circle

Tullshassee. FL 32301

CRIFOS (RIO5)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR HOTH
FOR CORPORATIONS

Pursuant e the provisions of sectiony 607.0502, 617.0302. 6071508, or 6171308, Florida Stanues, this
statement of change is submitied for a corporation organized wnder the laws of the Stute of FLORIDA
— fiorder o chunge its registered offfce or registerad agent. or botl, in the State of Florida,

1. The name of the corporation: IL VILLAGIO CONDOMINIUM ASSOCIATION, INC.

"

CThe pngc;pﬁ[ oftice address: 9?45 TOUCHTON ROAD, JACKSONV‘LLE, FL 32246

3. The mailing address (if different); ATTN: MANAGEMENT OFFICE, 9745 TOUCHTON RQAD,

JACKSONVILLE, FL 32246

4. Date of incorporation/quatification: 9/15/2004 Document number: NG4000008879

w

. The name and street address of te current registered agent and registered office on file wish the
Florida Department of State: (11 resigned. emmer resigned)

FIRST SERVICE RESIDENTIAL

o
-
6620 SOUTHPOINT DRIVE, SUITE 610 =
pira
JACKSONVILLE, FL 32216 >
-
6. The name and streer address of the new registered agent (if changed) and for registered oflice =
{if changed): 1322
WASSERSTEIN, P.A, ) G

6501 CONGRESS AVENUE, SUITE 100
PO Box NOT acceptable

BOCA RATON, FL 33487

“The street address of its regisiered office und the street address of the business oflice of its registered agent,
as changed will be identical.

Such c‘h;mﬁc was authorized by resoiution duly adopted by its board of directors or by an officer so
gutharized by the beard, c,‘ 1th¢ corporatiorhas been notified in writing of the change,

( Wé@uﬂﬁgm M chelle M Consiani U5t

! CREHTATE of Wt Ol et oF Gireetor U Tt of Typed name und T

fhereby aceept the appointment s registered agent and ugree 1o act in this capacity, ;

1 firther agree 1o comply with the proVisions of all stutwes relaiive 10 the proper aid complete performgnee

;:? my duies, and fam famitiar with and aceept the obligation of my position as reest’xtere ageny, O, if this

betaent is baing filed mere o reflect o chunge in the regisiered office address, [ hereby confirm theit the
{ 3 oiified in writing of this change. '

Shaliy

Thate I

If E)*ning an behalf of an entity:

d@»& AT

Tvped or Pripted Name
ok FILING FEE: 83500 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEFPARTMENT OF STATE

MALL TO IDUVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2IEDS (1:05)



