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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUHJF.C'I': :\ﬁl‘llh.l.!“:l I Conduminium Association. ine.
Name of Corporation

DOCUMENT NUMBER; N(3000009143

The enclosed Staiement of Change of Registered Oifice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the foltowing:

Rolyn Severs

Name ol Contact Person
Becker & Potiakotl, PLA.
Firm/Company

THEN, Orange Ave., #1400

Address
Orlundo, Fi. 32801
City/S1ate and Zip Code

ricversZaheckerlawyers.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please caii:

Robyn Severs : 850 n1-22249
- al ( ]

Name of Contact Person Arca Code & Davitime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State,

r
e

Mailing Address: Street Address: =
Amendment Section Amendment Section Lo
Division of Corporaiions Division of Corporations >
P.O. Box 6327 The Centre of Taltahassec -
Tallahassee. V1L 32314 24135 N, Monroe Street. Suite 310 Tz
Taltahassee. F1.32302 —

-

CRIENIZ(0HT )



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

Purstent to the provisions of seciions 0070302 617 G302, 6071308, or ST 308 Florida Statutes. this

statentent of change Is submiited jor a corporation organized iwwder the lews of the Siate of Florids

in arder 1o change iis regisiered ojfice or regisiered agent. or hoth, in the Stere of Florida.
e - ; Mirabells wdominium Association, Inc.
i The name of the corporation: irabeiia T Condominium Association. Ing

- - . 10075 Gate Prwy N, Otfice-Clubhouse. Jacksonville, FL
3 The principal office address: Y’ Gate Prwy N.. Offive-Cly ¢. Jacksonville

3220

3. The mailing address (i differenty: 40

. . . - 9062005
4, Dae of incorpuration/qualification: 090¢"200:

- NDAQ00009 143
Document number; ~~ 220 .
5. The name and sireet address of the current registered agent and regisiered office on file with the

Florida Depariment of State: (If resigned, enter resigned)

Becker & PoliakofT. P.A.

100 Whetstone Place. Suite 302

S1, Augustine, FL 32086

6. The name and street address of the new regisiered agen: (1 changed) and ‘or registered oftice
(it changed):
Becker & Polinkoffl PuA,

P11 N, Orange Ave. 51400

F O Bon NOT aevepuable
Orlando. FIL. 32301

The street address of its registered office and she street address of the business office of it registered agent.
as changed will be ydeniical,

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporatien has been netitied in wriiing of the change.

blgn;l'.u.'l: OF &% OITICeT OF SITESiDr

[ hereby aecept tie appointitent e regisie 1
I furthér agree to comply with the provisions of wll sraiute
of s duties, and [ am il

PRiMics of o ped name anig ile

red agrent and agree to act b this capecity, .
. ) giutes relative to the proper arid complete performonee
s, and am, tiar with and accept the ubligation of my position us registered agedil. Or i 1his
doctiment is being jiled merely io reflect a change in the regisicred office address. hereby Confirm that the
corporation has béen notizied in writing of this change
e 0727 202
@M 4/,4/W i
7 Yenatum ot Repgraiered Apen: Date
[f signing on behalt of un entity:
Robyvi Severs
Typed or Prinied Name
= * FILING FEE: 33500 % =~
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVIRION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
UR2EO45 104 15



