0CCDI o4

(Reguestor's Name)

i} (Address)

I

< (Addiess)

-

100183422861

(CitnytatelfiplPhone #

ST Orekue [ war [ mai
il': .‘ _ ’ l

=
QR2rge.

%

= EEL!SiHBSS Entity Name)

- g7/23/10--01011--005  ¥35.00

r~2
ze 2 g
/ : rr:"’ T ™\
PR E T
- . (Document Number) :;.r“_jq . L
' 57’ | ’ r EE:A
- wzi & m: .
. rr:.“c, E‘ -
- Certified Copies Certificates of Status - 2 m
ST = e
=) .
3%, e
- 8;‘{"_ :
. -. | SpecialInstructions to Filing Officer: ki
i } T
] co Oﬁicé_Use Only \




V Co
‘ ° COVERLETTER
: 7. TO:;  Amendment Section -
5 j S _ Division of Corporations
B SU&IEC'I‘ STONEBRlDGE COMMONS COMMUNITY ASSN m
- . . ~ Namsof Co:porutlon
R DOCUME.NT NUMBER:, - N04000011242 ;
LL . The enslosed Statoment of Change of Registered Office/Agent and feo are submitted for Illing.
o i " Planss retum all correspondence conocmmg this matter to lho following.
LTt T - _TARALBARRETT: - ©
L T T _ N&ine of Contact Ferson . -
B A ) BROWN,GARGANESE, WEISS & D' AGRESTA, PA.
e - FimvCompany-
- \ o T 111 N. ORANGE AVE, surrE zcmo '
. T ) T Address
DU ORLANDO, FL 32&02-28};‘3
FlRM@OﬂLANDOLAW NET L
. _ E-mail address: (to be used for futurs annual report notification) -

-« Fo funh:r lnfotmanun cancerning this mntter, plense cv.ll

L TARABARRETT: - (- 4070y
Lol T -—*“._;,;—-;WWCW-FMM SR (TFEEF&
" Enclosed is a $35.00 cheok made payabldtotbeDcpammtofState .
e Division ofCurporahons Dhnsmn ofCo:pomtion;:
.. Tt o PO.Box 637 - .= Clifton Building- -~ -
. SR 707, Tallahasses, FL32314 . - 266 Executive Center Clrele
) T " .. . ..U -Tullahasses,FL'3230t .-
CRIEOS (305) o e
«'J‘r' -

’ IPaid By Check Number: 1642 - Paid Amount: $35.00J




FLORIDA DEPARTMENT OF STATE -
Division of Corporations

" July 26, 2010

- Tara L. Barrett

Brown, Garganese, Weiss & D'Agresta, P.A
- 111 N. Orange Ave, Suite 2000

* QOrtando, FL 32802-2873

'_- N :iSUBJECT STONEBHIDGE COMMONS COMMUNITY ASSOC]ATION INC.

““Ref. Number: N0O4000011242

' Wa have received your document for STONEBRI.DGE COMMONS COMMUNITY

.. enclosed computer printout. Please correct the name throughout

~ ASSOCIATION, INC. and your check(ls) totaling $35.00. However, the enclosed
" document has not been filed and is being returnad for the following. correction(s):

Our records indicate the current name of the entity is as it a L{.)Ipadars on ﬂge
e documen

' The document must have original signatures.

_ Please retum your document along with a copy of thls letter, within 60 days or
your filing wilt be considered abandoned.

-If you have any questions concerning the filing of your document, please call
(860) 245-6907,

Annette Ramsey

" - Regulatory Speciallst |l Letter Number: 110A00017978

www.sunbiz.org
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s1 ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- : FOR CORPORATIONS -

. «

Pursuant 1o the prowsions of sections 607.0502, 617,0502, 607.1508, or 617,1508, Florida Statutes; (his

. Statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
) o« in'Siderto change its registered office or registered agent, or both, in the State of Florida.

: lThcnamcofthecorporatlon S'l'onﬁbfl dae. cammons C(Jmmunlhl Hffoﬁlcd‘lon II’C

3. The mailing address (if different):

4. Date of incorporation/qualification: ___06/28/2010. - Docurnent number: ___ N04000011242

5. The name and strect address of the current registered agent and regtstered off' ice on ﬂle withthe - R
= 7 Florida Departrient of State’ (If resigried, éntef resigned) ° : - ' : :

KATZMAN GARFINKEL & BERGER
1501 NW 49TH STREET, 2ND FLOOR:

FORT LAUDERDALE, FL 33309

= , -
6. The name and street address of the new registered agent (if changed) and /or reglstered office 7 Y % -T\
(if changed): f; S T =

BROWN, GARGANESE WEISS & D'AGRESTA, P.A. %,% & ‘;:n

< d" .JL
111 N. ORANGE AVE, SUITE 2000 e B O

g P.0. Box NOT nccepiable "“) v, .—-

ORLANDO, FL 32802 %};ﬂ, 2

The street addfet s of its’ regllstered office and the street address of thc business ofﬁce of its reglstercd agent,
as changed will be 1dent1ca

was aut.ho ized b resolution ul ado tcdb i board of dlrcctors or b an ofﬁcer 80
he. bo J or th eyco ‘Lag beer{) nonf)édu‘{n writing:of the changey .

".._ — /f/ wf ,é.-u——/”?-ﬂ—4r:-'

nlmenorlypednnmca.n e ==

I hereby accept the appom!mem as redistered agent and agree to act in this capacity
Jurth er agree to coniply with the ppbvisions ojg i vmrute.s refative to the. proper arid complete pergrmance
my uues, and I am familiqr wipk and accept the obligation of my positio res:steref agent. if this
acume is bem Hed m j[e gehauge in the registere oﬂ?ce address, T hereby confirm rhatl e

corpor : en not
.512.// 6

Date

lgnnture of RegWABem

- If signing on bchalf of an entlty s

e Pt

Typed or Printed Name

wat . ®**FILING FEE: $35.00% ¥ %-_ - "¢~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAL.LAHASSEE, FL 323 14

CR2E045 (8/05) -
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