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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: senhnks | CO in. seiahon }'U(—

Name of Corporation

pocument Numeer:__ (N OL OO AHOE

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:

Michael NehHon

Name of Contact Person

?)é!\sor\'s KT

Firm/Company

250 Horcechoe. O #0015

Address

Naples  Fo  2thny
City/State and Zip Code

ovall.
@d\[ @ inc . CoOM

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

For further information concerning this matter, please call:

at ( )_32) 2(3115’77

7 {Name of Contict 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

CR2ED45 (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: GREENLINKS IV CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N04000009408

We have received your document for GREENLINKS |V 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 N04000009408.
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 Il Letter Number: 510A00025638

www.sunbiz.org



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

hd
Pursuant to the provisions of sections 607.0502. 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
sictement of change is submitied for a corporation organized under the lows of the State of
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: !él (P W { (\kf) ﬂ COMdO mtﬂ wm Ag@ﬁxmm/\(/n C.

2. The principal office address: Bensort's K- (_-Zefr F’iﬁ,&cﬁ,l?ﬂ' %L{O N, Cen ‘i‘v"f.f(
Ty M ey Cuide 3ow - Ty et T—:‘;ﬁ 720N
3. The mailing address (ifdifferent)' REV\% T \\T 30 > WowspSheo Doy é
Nord soite 2735, Nagles, ( L 3 o4

4, Date of incorporation/qualification: | (#) /ﬁ‘f{ "L Document number: M_O,%_OO O O q ""D% N

."The name and street address of the current registered agent and regisiered office v v.. wifk the
Flonda Department of State: (1f resigned, enter resigned)

\fCW\cla\\ Gomeﬁ D Cres.ane\\
) i\l %r eshoe Df Suibe 275

M._ﬁ_\_.\_%ws_fﬂ dlod  |4S

—

o &

6. The naroe and sirest address of the new regisier=d agent (it changed) aad /o1 repisiered oflice rc[f,‘ =
(i changedy ;r;; g ‘Ti
B = F
Boasods KT 2% S ™

Mo

_sosolersenoe Ve Niskz7< S S
P Box NOT acceprable A 2

- TR '—l’ Sx ™

~ \_Q,S_f_ ol O Z)L{’IQ i . . 5m o

T lu‘~ sireet *:dd: 235 0f U5 registerad office and the sireet address of tha hisinesz offics ol its regisisved agenr,
a8 changed will be rI°L1t1ﬂ9

Such uuanm s authorized by sesolutipn duly sdopled by il board of dirsuirs o by au offieer so
anthorizad by iz hoard, or ithd corporalion had been noiiiled in writing of the change.

T T BgmmedBi nmlicar ordeciar T T T T T TR ol iypel A BT
Dl m/r g Y PP Gl qu seglelvied agend acd agive fo w (i cunactiy,

[ fuither agrd de 1o cmfw,y w:r’f the pravisions of all ﬂrrluzos falm"w i the  proper and ¢ r’omfw!erf perfof nmm v
OJ ;‘7 )difffa (11'2;1 l}'JJlf."1,’[['7, I.Ull 3[17‘7? ’Z""PFJ; LfiJL—l}![(" ]0” l?j [)!)Q,F I'cl’-} FEAN {'0’\? f G f.'ﬁ/"'lp L ,‘ : r”.
*Iummz? ul 15 oaing filzil mepoly i0ielect a ehange in 1h€ registes 2d nffice oddross T her reby coajirm i i
corporalion g bren nm‘rjzﬂ(fm weiting of this changz

=% -0 -

Date

——Miclaael Ne elyon.

Typcd or Printed Nam
R EILING FER: $35.00 * * #

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAaLL TO: TAVISION OF CORFORATIONS, T BOX 6327, TALLAHASSES, L 32514
CRZED4S (R/05)




