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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \}3“;\(}3 A TTne FA\(S CD“[\G‘ .ASSC-(, WS

Name of Corporation
N—\"\ - -
DOCUMENT NUMBER: ' — S oo S

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Plcase return all correspondence concerning this matter to the following:

SAneg (o WL
Name of Contact Person

Usuae i e fang

Firm/Company

Ijico S 942 Aue - Clofvose offae
Address

Msiams L 331006

City/S1ate and Zip Code

TNAGE AT ™ FAUS ¢ GMALL (oM

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

For further information concering this matter, please call:

SAMES (Jnenef e 305 5 2841-2520)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. I 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIE045¢03/12)



LI

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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1508, or 617 1308, Florida Statutes, thiy
statement of change is subminted jor a corporation organized under the laws of the State of oA A
in order o change its registered office or registered ugent, or both, in the State of Florida.
i The name of the corporaiion: VILLAGE AT THE FALLS CONDOMINIUM ASSOCIATION, INC.
:CJ . i - - -
2. The principal office address: LA Xo 92 AT R Clofints off(t
Mihks €L 23301

. The mailing address (if different):

L

=

. Date of incorporation/qualification: 2 \ L I 2923 pPocument number: NoFoaco 2es5

Ll

. The name and street address of the current registered agent and registered offtee on file with the
Florida Depariment of State: (If resigned. enter resigned)

Catos €. Matssa  PA
2351S Pcp\';; Air (;-_:,,q &MK‘UM ® Yoo
Cotpr Gagnes CFU 3313y

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Samss Loveesp (\;m;xua AT THE (:ﬁkxg\
(oo Sto 42 Nug - (Lulfusus? OFER(S

PO Box NOT acceptable

Mipsms EU AING

The sireet address of tts registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorize

1 duly adopted by its board of directors or by an officer so
authorize he board,

1on had been notified in writing of the change.

rd / SIg?urc ol awcr or Jitc#tor

{ hereby acdep the appoiniment as registered agent and agree (o act in this capacitv,

ma
{ further agree to comply with the provisions of all stanes relative to the proper and g{)m%% =2
performance af my duties, and I am familior with and geeept the obligation of my position zeaegis8ed
agent. Or, if this document is being filed merelv to reflect a chunge in the regisiered oﬂrcf‘aﬂdre.\' ﬂ
herehy confirm thai the corporation has been notified in writing of this change. ;"' -3
=
LN s N
N weliaslig, =2
Shenature of Registered Afent Date wcy 9 m
m X
. . R o ‘:n(..".' = @
I signing on behalf of an entity: e
>
— &
Y- MEs C«_) we £ @

Typed or Printed Name
* k& FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. 1. 32314
CR2IEO45 (03/12)



