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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

CASA SUL LAGO CONDOMINIUM ASSOCIATION, INC.
AGNEZ SZABO

12554 WESTHAMPTON CIR, UNIT C

WELLINGTON, FL 33414

SUBJECT: CASA SUL LAGO CONDOMINIUM ASSOCIATION, INC.
Ref. Number; NO5000007850

We have received your document for CASA SUL LAGO 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):

A business entity may not serve as its own registered agent. Please designate an
individuai or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist ! Letter Number: 919A00001307
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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: (\'({"S‘O SU{ Lblj‘O (L)nd(rm'mium A\H()[;:q"')(ﬁ 1N

Name of Corporation

DOCUMENT NUMBER: N 05000007 g 50

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Agnf% S zab0

‘Name of Contact Person

(1 Gl Lage Lo Aot g, 111

“rm/Company

2554 Wedthampton Grole Unt C

ddress
(/Uf// "nﬂ‘i{\%?m{czmﬁdlzipcwc 33414

(S [ ondlo dsspa g Fian &dma, ], ¢ prn

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

For further information concerning this matter, please call:

{isa Blagman W Sel A% - 58

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Sectuon

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

CR21I45 (03/12)



STATEM‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, Im_,
statement of change is submitted for a corporation organized under the laws of the State of F k)f,i‘
.1 order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /[/f(a QU _[[fé) //ﬂ[/[)/'/’l PIL/m 4“/)[/0 ‘}Lﬂh //‘(_
. The principal office address. [Q 554 U\h"(%/ﬂ’lﬁ’ﬁh (l YC l }mH -
Wellinaton  F ' 334:(4
. The mailing address (if different): L:J 5< L[— Ld€(’lrhmfv1£ !‘ﬂﬂ (H’(IC J NI + C
Mhm tun , E1 324 1
4, Date of incorporation/qualification: 0 5/ > 9‘/ 20/ / Document number: N {75 00000 . €5’0

5. The name and street address of the current mg:su.n.d agent and registered oftice on file with the
iflorida Department of State; (If resigned, enter resigned)

T (Pt Property Mmamy .22
1196 Polo (ub 2ol %, o
Wellpgten, #1534/ %

ld

Lp-)

O3 W
5. The name and street address of the new registered agent (it changed) and /or registered office %’F"\ -
(if changed): = ' BGVES - §Z 4SO i

/o (a<a Col Loco Londpmnum ﬂm(zﬂam 11c

[ LITH. WEs 7474 907 70 1) Crlice #’C,, ~

~ P.O.Box NOT.mtpmbie
U)@Hinﬁm; FI =244

The street address of its n_&llsu,n,d m‘hu and the strect address of the business office of its registered agent,
as changed will be identica

Such chandgﬁ was authorized by resolution duty adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.

K /@QM 7% Ki<q Bm(a‘mn Pmmdimjf

STErature of an office or director ted or (yped name ahd utle

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance ( my duties, and [ am familiar w:lh and accept lhe obligation uf) position as rﬁgnfere

agent. is document is being filed merely to re ect a change m the regisfered office address
erehv crm rm that the corporation has begm’mf e in writing of this change.

767//%// ﬂm/ (o] /é{;{/)g "z

Stgnature of chtslcrcd‘&éﬂ

If signing on behalt of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. F1. 32314
CR2ED4S (03/12)



