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July 28, 2015 o
FLORIDA DEPARTMENT QF STATE

NAPOLI LUXURY CONDOMINIUM ASSOCIATYSIPR Qferporations

8200 NW 33RD STREET
SUITE 300
MIAMI, FL 33122

SUBJECT: NAPOLI LUXURY CCNDCMINIUM ASSCCIATION, INC.
REF: N04000Q0985%94

We recelved your electronically tranamitted document. However, the
dooument, has not been flled. Please make the following corrections and
refax the completa document, inaluding the electronie f£filing cover sheet.

Please include the complete address for the registerad agent. You have
enly listed the city and atate.

If you have any questions concarning the f£iling of your document, please
call (850) 245~6050.

FAX Aud. #: H15000181588

Annatte Rameey
Letter Number: 415A00015788
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: [N@Poli Luxury Condominium Association, Inc.

2, The principal office address; /0 KW Property Management, 3365 Woods Edge Circle,
Suite 102, Bonita Springs, FL 34134

3. The mailing address (if different);

4. Date of incorporation/qualification: 10/8/04 Document number: N04000009594

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

John C. Goede, P.A.
8950 Fontana Del Sol Way

P, B
Naples, FL 34109 oh =
L F
6. The name and street address of the new registered agent {if changed) and /or registered pfﬁcé:r" 7.{ ~ :.;
(if changed): . 5z o T
R s i o)
R & A Agents, Inc. Ly =
B
c/o Steven M. Falk, Assistant Secretary L 2F 5
P.0O. Dox NOT ncceptable : = = .

850 Park Shore Drive, Third Floor, Naples, FL 34103 >

The street address of its ye%istei-ed' office and the street address of the business office of its registered agent,
s changed will be identical. :

Such c._haiégg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or thé corporation has been notita’ed in writing of the change.
_ lom e James Rohrbach, President
IgnaluTe QL an Orhcer OF M or

Printed or typed nime and nitie

I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I rrhej:' agre'g to cogg!y with the pro%is_ir_ms of%ll statutes relalive fo the proapr ar?:i complete
performance a{ my duties, and I am familiar with anjﬁccept the obligation of my position as registered

agent. Or, 1f this document is being filed merely to reflect a changg n the registered office address, I
herepy canfirm that the corporation has been rotified in writing ofer is change.

S Toll Lt Sec. on bohel) 2/a5] 5"
I AMD%. )

If signing on behalf of an entity:

Stoven M Fod

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAMASSEE, FL 32314
CRZEG4$ (03/12)
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