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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: || \dsbella ot 3 Yanich Wells TIC Cond ominivm Ags dcialTos I
Name of Corporation

DOCUMENT NUMBER: N 02000005293

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Ne Ho

Name of Contact Person

Pensons kTI
1o/ Company

2050 Horceshoe, O #0018

Address

Napls  Fe_2uiny

O & \[D\(a\ a City/State and Zip Code
: @ bersonsine . com

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

For further information concerning this matter, please cail:

at ( 2/3? ) 2,6/..3 - /;77

Nime of Contact’Person Area Code & Daytime Telephone Number

Enclosed ig a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

.~ November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: MARBELLA AT SPANISH WELLS Il CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO5000005273

We have received your document for MARBELLA AT SPANISH WELLS Il
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is NO5000005273.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 610A00025639

www.sunbiz.org




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR COGRPORATIONS

bity

Fursuant to the provisions of seciions 607.0502, 617.0502, 607, 1508, or 617.1508, Flurida Sratutes, this
statemant of change is submitied for a corporation organized under the lows of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
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Such change was anthorizad by resolution duly adopted by iis boatd of direciors o by an offcer so
anthinrizad ny fhe hoard, or the corporatioa has bees; nodified in writing of the changs.
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If signing on behalf of an entity:
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AR FRLING FER: §35.00 * * %
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

Mall G, DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, il 32314
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