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The cnclosed Starement of Change of Registered Office/Agent and fee rre submitted for filing.
Please retum ull correspondence concerning this matier to Lhe following:
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For further information concaming thiz matter, plcasc call;

Enclosed is a $35.00 check made payable to the Department of State.
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Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifion Buliding
Tallahassee, FL 32314 2661 Executivo Center Circle
Talishasses, FL 32301
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Division of Corporations

June 4, 2009

SONOMA AT SOUTHSIDE CONDOMINIUM ASSOC.

% KW PROPERTY MANAGEMENT
396 ALHAMBRA CIRCLE, SUITE 2300
CORAL GABLES, FL 33134

SUBJECT: SONOMA SOUTHSIDE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000001909

We received this check with no attachments. To. prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 609A00018827
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Prersuani 1o the provisions of sectfoms 647.0302, 517.0502, 607.1508, or 617,1508. Florida y )
skrtement of change it xidmitted for a corporation organtred under the laws of the State of £/07 1 A 4

in order o chawgre ity registeved uffice or reglticred agent, or bork, mmmqm&h /'-'—
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1. The name of the cumrstion: = ‘pd\
2, The principal offfoe address. /-;7;\ (d
< Z38

The mniling sddress (if different):

4. Date of incorporstion/qualification; o2t 3. FELT_ Document number: _AL.S 40000/ F0 7

5. The neme and street address of the current regisicrod agent and registered office on fle with the
Florida Deparunent of Stata; (H vesigned, enter resigned)
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6. Th naum and stroet Addres of the new u:gmcmd agent (If changed) and /or registered office

(if changed):
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*+ * FILING FEB: $38.00* *

MAKE CHECKS FAVABLE TO FLotluA DEPARTMENT OF ST,
MAIL T0: DIVISION OF CORPORATIONS, 0 Box 6327, 'm.uuusu FL 12314
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