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Atcoruneys at Law |

C. JOHN CHRISTENSEN, ESQ.
jehristensen@KGBlawflirm.com

January 17, 2012

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: The Plaza Land Condominium Association, Inc,
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
for Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of

Registered Agent for the above referenced corporation, please contact Cathy Williams, Legal
Assistant, at the number listed above.

Sincerely,

KATZMAN GARFINKEL & BERGER

NG S

C. Jo&i{thr:slen fsqun‘e
Fort 1rm

CIC/caw
Enclosures

ce: The Plaza Land Condominium Association, Inc.



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

Pursuant to the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statutes, this |
statement of change s submiited for a corporaifon organized wnder the laws of the State of, FLORIDA :
in order to change its registered office or registered agent, or both, int the State of Florida,

1. The name of the corporation:. m D\Q?_CL Y ard O,h(\d'DW\\ AROTAA &%\a‘iﬂﬂ r\c
2. The principal offics address: V. O\ = AoV, R\!Q Quade = | |
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3. The mailing address (If different),_ >C N0

g
4. Date of incorparation/qualification: _10) <1 | SO/ Docmnenmumbu:_m_(_)iQQOQQQ_q 1Y o

5. The namo and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office § FE iy L2y
(if changed): i ;;—‘ e —‘:
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KATZMAN GARFINKEL & BERGER S g mBE |
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300 N. MAITLAND AVENUE e I =
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MAITLAND, FLORIDA 32761 CIEEC I

street f ite registered offl d the street address of the business office of its reglstered '
e ofievgendogen, |

Such change wag %otg%x;imdlgy l:_latipc::ndh ado 'i?'edtmféq of d to or by an officer so

- . ’ noti hngo the change.
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n as reg tereda ent and agree to act in this capacily,
d Prov! lons ojgall st futes re arrve fo th erf:mper an co Iere réorm
et fam il acc Nhe o tgaﬂon of m das re;ﬁ ereé’
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bein, g 2 ro re,
corporation has geen nofU{ d‘:'n wming of 4 f,s Ci ange

Egistered Agent

15/
[ / D
p-on behalf of an entity: r

C. Sehu C\/IWC;JL@-V\CQ - |
Typed oc Printed Name |
* « « FILING FEE: $35.00* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAILL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FL 32314
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