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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ijzd |g[g§ Qlkﬂan [11QWXO§QZ:JGJ7W, -
Name o Corporatlon

DOCUMENT NUMBER

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

Please return all correspondence concerning this matter to the fellowing:

Lol e Cazoy

Name of Contact Person

Gloze, ¢ Q&O&aﬁ’f{? W

Flrm/Company

(%H?)S [ Vl(

dress

Fr /,auden/ e, PL 2205/

City/State and Zip Codé

ﬂ()%a(a@ Condomi nium COV\CEPJFS com

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

For further information concerning this matter, please call:

A Ib[ (/at ( )(L’z {Q X :Zm_
rea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 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 266! Executive Center Circle

Taltahassee, FL. 32301

CR2E045 (03/12)



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of

in order io change ils registered office or registered agent, or both, in the State of Florida,
I i
1. The name of the corporation:

‘ . .
 (ondomniy
2. The principal office 5dress: th

tdﬂ‘l'm ne.

< 1Y, Haverlnide \ pad
west Yo

m Beacth, €L 33UWF

3. The mailing address (if different);

4. Date of incorporation/qualification: L0 g

Document number; Q OS O }OQ{ 2 58 bz
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)

o
e
Condominium C ON (e Oﬁ Mamﬂmﬁfu’f o é
14§ W. Havevbil 4 ° wu R
West Calvn Boach, CL 33a1+ 5% o
&. The name and street address of the new registered agent (if changed) and /or registerad office ?;Zr“ ”
{if changed):

Glarev ¥ Ussociaces PA
213 Stirling Road #2061

P.O. Bog _ﬂﬂ)’l‘ acceplable

)
T Lawdovdale. FL 3302
The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly ado
authogyze the

C ;:led by its board of directors or by an officer so
rd, or L€ cgrporation hag been notified in writing of jhe chgnge.
/ %fél’f A r./ffl/i(?

/‘ /

' ~T
e s>
Stgnaturt ol &n olTieer or diveeiorn rinted

r lyped name ardd Lue

1 herehy accept the appointmeny as regisiered uygen! and agree 1o act in this cupacify.,
urther agrée to comply with the provisions of oll stututes relufive to the prop
performanee of my duties, and I ain familiar with and aecepr the nb!l'gu.'/'on of my position as registered
agent. Or, if (his docwment is befugdiled merely (o refleet a ehange in the regisiered office addiess, T
y it as been dotifled in writing of this change.

1=

er wid complete

‘-—-—-———-:}ig,mure & Regrsmered-hetnt

If signing on be@lﬁf of an entity:

roC \fvzv Po«;#nl’
Typed or Printed Ndine

T

[-Ds /L
L4 Date

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO IFLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)

A

| e,

oo SN %
F

{
s

\

—



