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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (,—iDH AN O\}r\(&\r\&k\’aﬂ\?@\g‘ez\wr C/( ),

Name of Corporation

pOCUMENT NuMBER:_ WD S D0 D00 (o F 23

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:

Mm \ \/\ O\Q/\/\/M

Name of Contact Person

VXA/U M%&m ,Cm}péwq e, TnC
q” 21 Toron C,e/n:('af ?kwu{

Address

%&Wr\ \ F(/ 3%020

City/State and Zip Code
CJRoehn @aripra  Con—

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

For further information concerning this matter, please call:

@KU”M/ %M}u‘—” at ( C?L//) 357—// Sy

/Name of Contact Person Area Code & Daytime Telephone Nomber

Enclosed is 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

CRZED4S (8/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2012

CHERYL KACHN

ADVANCED MANAGMENT, INC.
9031 TOWN CENTER PARKWAY
BRANDENTON, FL 34202

SUBJECT: CIPRIANI AT VENETIAN GOLF & RIVER CLUB PROPERTY
OWNERS ASSOCIATION, INC.
Ref. Number: NO5000006723

We have received your document for CIPRIANI AT VENETIAN GOLF & RIVER
CLUB PROPERTY OWNERS ASSOCIATION, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 112A00000965

www.sunbiz.org
Division of Corporations - PO ROX 6327 -Tallahassee Florida 32314

JAN 1 9 2012




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

.-

Pursuant 1o the provisiéns Q/’sef:lfons 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change ifs registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: (]/l / MW a/’////"W%/Q/\_,é’O/‘p’@ZLM’ /’C/Qé
2. The principal office address: ?D '5/ ﬁwmce/l/’ pdl P/ééf/?/ . P/o;@? 25744 ZZ*/
Z@rm%/ FL 34802 %n

3. The mailing address (if different):

: N | .
4. Date of incorporation/qualification: C/ / 9 ﬁ/ D ( Document number: N 25, 9@9&% 7
A3

5. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State: (It'rcs@,;nter esigned)
Beyh Callons Moraco i
£9¢ By Tales fad

P4
Jonshost Koo, Fr BIARE

e 77 Fe m

6. The name and street address of the new registered agent (if changed) and /or registered office ; & .'.‘,.“’
(if changed): i_’:’;‘ adl “t"
w-:.;; e, J'M'
Mm&d/ )‘/{Mﬁw‘f/) c o fe w
' 5 Mes —
03 Town. Cenler Prawlf . RS
: — ox o= A

-~

Brodesse YUY 5

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be 1dentical.
its board of directors or by an officer so

Such ch thorized by resolution duly adopted by its !
I%éd in writing of the change’

authorize oard, or the corporation has been noti
Tosapy M. Teksed Cresovent

Prnted or typed name and (itle

’aﬁam‘ ol'an ollicer or director
I hereby accept the appointment as registered agent and agree lo act in this capacity.
1 fitrthér agree to comply with the f;rovisions of afl statutes relative to the proper and complete performance
3/' my duiies, and I am ngiliar with and accept the obligation of rzva position as registered agenl. Or, if this
ocument is being Jile meg‘e!{v to reflect a change in the registéred office address, 1 hereby confirm that the
een notified in writing of this change.

corporation has
%’1@ 2/ 7/20/2
Date

Signature of Registered Agent
o

If signing on behalf of an entity:
h@bt_a 'qs = - Lo, {SOM.
Typed or Printed Nome
* * » FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




