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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1 he Mvolon of (Wohae Cmm-N Condont newn  Associdhoy
Name of Cbfporation —Tne,

DOCUMENT NUMBER:__N 0 5 00000814 45
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:

Moavrivsa  del Volle

Name of Contact Person

“The Aol 0§ 0.C. Condd fAssve.

Firm/Company
U4t 9. Sevnevoin  Dlvd.
Address
oY bvde, FL 32 ¢22-
City/State and Zip Code

ey yaa . de\volle @& Qs vesiderrtial, com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mol da A\ Valle at¢ 4OV y 1R~ AV 30
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)

Paid By Check Number: 6405 - Paid Amount: $35.00]
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENTIGRJUN 1 | AM 10: 3! 0
BOTH FOR CORPORATIONS
Pursuant fo the provisions agf sections 607.0502, 61 7.0502, 607.1308, oF 617.1508, Florida Statutes, thIs
starement of change is submitted for a corporation organized under the kaws of the State of _F. 10v1-ele
in order to change its registered gffice or registered agent, or both, in the State of Florida,
1. The mame of the corporation: “The_Avelon of Ov’a.h&-. Countdy Condominuum #xsoc. Ty
2; The principal office address;_ HHVT & . Semoran “B\vel
— orisnde L 3’?/?"’2«7—- .
3. The mailing address (if different); .
! 4. Date of incorporation/qualification: 4 J 14 ! 2005 Docu_rm;m number: 1 O S 0000 ORYAS
, 5. The name and street address of the current registered agent and registered office on file with the .
Florida Department of State: (I resigned, enter resigned) " = -
Lo D—CQ ces of O el vaonTDans ‘ e L. o ‘%f;;
Uil Q. Semavenn BANA, Suvte 2 f_ i%;
_ X G
6. The name and street address of the new registered agent (if changed) and /or registered office (o= oE,
(if changed): . =) %r'ﬂ
Iy ”S{Q-CU’SD"‘FDO\\}”\ S C/é ﬂo J' D Law Foren
\FO S . Enowles Hrve, She.
P.0. Box NOT accepeble
Windker Pare TL 2271%9
" The stregtl ad fits
as gl‘mnged w&cgi?dénnrga
autho

%zstered ofﬁce and the street address of the business-office of its registered agent,
was authorized by resolution duly adopted b

e board, or the corporation has been notified in writing of the change.

its board of dlrecto:s or by an officer so

478

LMQ:JFLWN ‘ q?a(»le‘- 'QOD
. Frinted or cyped pAme
2pi tke omtmenr asre tered agent and agree 0 act in this capaci
ker avree fo cgﬁ?!y with pro‘ggions of all stamreﬁelanve 1o the proper arryzd complete
performarnce o rrg: ies, an I am familiar with and accept the obhga!ion of my pogition as .mered
agent. Or, i document Is bemg ﬁled merely to reflect a change in the regisier ed office ess.
hereby co the corpor, has been riotified in writing af this change,
t Regispifed Agent Ua:;
If signing on behalf of an entity
Typed ar Printed Name

* » * FILING FEE: §35.00 * * * :
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
ORATIONS, P.O. BOX 6327, 'm.uw.ssms FL 32314
Paid By Check FEREEHB48) - Paid Amount: $35.0




