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COVERLETTER

TO:  Amendment Section )
Division of Corporations

SUBJECT: 9\/ OTﬂAFOM\Y\l\Am A&SC(L\CIJM\

Name of Corporation

DOCUMENT NUMBER: N %) (01010100, N) q&/

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

Please return all correspondence concerning this matter to the foliowing:

Moot Bligo S
ame o ontaéi eU L;(N
Condomin 1 um Cnee phe Manapeme:

~ Firm/Company
Sl L}am\gj)&ggaf Ste. z@k/o

Lo¢q g@'%w_ccg L 2343
lty tate an lp ode

MNOWges G andomnunConcgots . Con

E-mail addresk: (to™B€ used for future annual report notfhication)

For further information concerning this matter, please call:

Movere Purges > LB STFO
Name of Contag] Person Area Code & Daytime Telephone Number.

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

Mailing Address: Street Address;
o Amendment Section Amendment Section
= Division of Corporations Division of Corporations
- P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

'lfl"allahassee, FL 32301

CRZEGS (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2014

MARLENE BURGOS / CONDOMINIUM CONCEPTS MANAGEMENT
301 YAMATO RD SUITE 1240
BOCA RATON, FL 33431 US

SUBJECT: P.V. CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000006544

We have received your document for P.V. 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

~ Carolyn Lewis
Regulatory Specialist Il Letter Number: 314A00023060

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR CORPORATIONS

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized wnder the laws of the State of

in order to change its registered office or vegistered agent, or both, in the State of Florida.
1. The name of the corporation: p\/ OJY\O\OW'\_U’I ihlm ASSD(} m_____
2. The principal office address: 2 W) ( ‘Qﬁﬂh [22Y' LA P)\V&
&Ow’r Sh. Utcie L 498Y
3. The maillng address (if different): f@ 60 X 88 I DLQ L(
PSL 30 BYGEY

4. Date of incorporation/qualification: @ J,D_S'

< Document number: N 2] S—ODO{:I’) {0 Y(,IL{

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)

Mavewe  Burged
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6. The name and street address DQI:! new registered agent (if changed) and /or registered office
(if changed):
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Such cha

f authorized by resolutien duly adopted by its board of directors or by an officer so
authorized by fhe board, or thé corporation has been notified in writing of the changy’
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Ihereby accept the ¢ poinr{nﬁm as registered agent and agree to act in

I jurrher agree fo comply wil

_ this capacity.
the provisions of all statires relative to the

perfarmgnce of my dhities, anel [ am fe

agent. Or. |

0 the proper and complete

fitar with and gecept the obligation af‘y my position as registered
tis document is being ﬁ}gd merely to reflect a change },n the registered office address,

hereby confirm that the corporation has becn rotifled in wriling of this change.

7

Signatare ol‘@m:d Agent Dnte
If signing on behatf of & entity:
Nfa@g:&ggg bohglf of Codommmmlneply g
Typed or Printe@Namse WJ JbﬂJQ .
« (FFILING FEE: 5350079 * $2.00

_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIE(45 (03/12)




