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" COVER LETTER

TO:  Amendment Section
Division of Corpurations

SUBJECT: TM \/11”613 &mo(o MLY\iM S _&A{,

Name of Corporation

DOCUMENT NUMBER: AsSpso00 FadY

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

Please return all correspondence concerning this matter to the tollowing:

‘A'bufzv Lo ZO a Ll

Name of Contact Person
Tl Villas Gy dsnion
. f ! (S (K6l LANLAL Y
Frien/Company

/545/ (ness &U,LL ’rél/ucﬂ

Address

Dincpa, U 330473

! CCiv/State and Zip Code

D6 M’L\MWM rbu)q Vi l[a S bowdss .

Email atidress: (¢ be used for thture annual report notification)

For turther information concerning this matier, please call:

Photes I atlg w 313 994 2000

Namue of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassec. FL 32301

CRIEO43 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017
ANDREA WALLER
10401 CROSS CREEK BOULEVARD
TAMPA, FL 33647

SUBJECT: THE VILLAS CONDOMINIUMS ASSOCIATION, INC.
Ref. Number: NO5000007944

We have received your document 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):

You failed to make the correction(s} requested in our previous letter.

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

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) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 117A00023130
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2017

ANDREA WALLER
10401 CROSS CREEK BOULEVARD

TAMPA, FL 33647

SUBJECT: THE VILLAS CONDOMINIUMS ASSOCIATION, INC.
Ref. Number: NO5000007944

We have received your document 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 current name of the entity is as referenced above.
document accordingly.

The entity’s date of incorporation/organization must be listed in the document.

Please correct your

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) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 617A00021887
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508. Florida Statutes, this

statentent of change is submitted for a corporation orgamized under the laws of the State of
in order 1o change its registercd office or registered agent, or both, in the State of Florida.

. { ‘ ‘ '
1. The name of the corporation: 71{ \/f ”a S Lﬂd C’ 0\ LA e @mg;gg b . :Eﬂ-ﬂ .
2. The principal office address: /J (7[5/ C)‘l £SS (Y)\JJ- [\ !6/{/" J

SN SIS GV,

3. The mathng address (if different):

4, Dude of incorporation/quali Beation: g /5 /Q 00 5 Document number: AJ () 5 b /) 0 0 q- C? 4 L'L

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

Florida Department of State: (1f resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered ottice

fg'nc{\re,&. [a_\m[luﬁ—
J6ds1 Cross il Alvd.

1.0, Box NOT aceeprable

Derpa I 336,47

The street address of its registered office and the street address of the bustness office of its registered agent

{if changed):

¢ 01y

as changed will be identical.
Such change was avthorized by resolution duly adopted by its board of directors or by an ofticer so
vy the board, or the corporation has been notificd in writing of the change.

authorize
AMOEDDLE AN /AR AL JREALUR ¢ R

/&‘ﬂ'{o[’a»—- ,7/7;(-. [k i _
Franted or typed name and Giile

/ Signature ol afl officer or Ffecinr

[ hereby accept the appointment as registered agent ad agree to act in this capacity.

{ further agree to complhvwith the provisions of all statwies refative 1o the proper and complete

ceaf my dutics, and [ am familior with and aceept the obligation of my position as registered
Cdocument g being filed mervelv o reflect a change it the registered office address. {

et the corporation has heen notified in writing of this change.

57 AA /0/271//?
/ Stgnature of Registered Agent ! Date

if signing on behalf of an entity:

performance
agent. OrTif th
horetn” confirm

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314

CR2IE045 (03/12)



