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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SM Su e o r\FP’f\a.Sc L /?d.S tderds %55051&)[;::71, I he.

Name of Corporation

DOCUMENT NUMBER: MO Sovooo /oa 4y
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:

ﬂ?&ir‘f‘-&, Hambu.nq

Name of Contact Person’ C
’Paradxs mwReal Esdate of Sw FloridaCorp,

dbaParadioywn Real EstaleCorp
Firm/Company )

5RPs S TamawmTe 214
ress '
f~ort Myers, F¢ 3378
Clty/State and Zip Code

Mo 1e (@ paradiam rec. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MM'.LTL/QW—UM? A (ABF ) LT2-8 /8

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 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2016 (Pé,rY Pe_f(/te—%"(,
Please See Q:HQCA—QC{

MARIE HAMLING
PARADIGM REAL ESTATE
17585 S. TAMIAMI TR - STE. 214

FORT MYERS, FL 33908
SUBJECT: SAN SIMEON PHASE 1 RESIDENTS' ASSOCIATION, INC.

Ref. Number: N05000010244

We have received your document for SAN SIMEON PHASE t RESIDENTS’
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):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please correct the new registered name so that it reflects our records.

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 questioné concerning the filing of your document, please call

Y
(850} 245-6050.

irene Albritton
Regulatory Specialist Il

Letter Number: 616A00011683
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

1. The name of the corporation; SanSimeon _phg._.sa L /?es:de.nfs '/rsac.dmn. Lhe.
2. The principal office address; E r&é|gm Read £ <{atc (:'g.-a

(7595 S Jamiame Tr,Swite 204 focttyers, Fe 2398
3. The mailing address (if different):

4. Date of incorporation/qualification: _10/3 /e = Document number N £ eocery /O 44/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office. O3
(if changed): 2
N C:«‘ r\’\

FParadgmReal Esdate of Sw Florida(dp.
(7595 S Tamam: Tr, Scte 279

P.O. Box NOT scceptable
Fort /Muers, FlL 3390&

The street address of its registered nfﬁce and the street address of the business office of its registered agent,
O e o e ol ¢ BISIEreC e

esolution duly adopted g its board of duectors or by an officer so
yrcorporation has been notified in writing of the

X fg [ é é %.
f ereby accept the app?

in
y wuﬁ the provisions of all statutes relative o the proper amf complete
erjbrmance of my

nt as regisiered agent and agree to act in this capacity
e agrec o comp [ am familiar with and accept the obiigat it gistered
ain familiar and gecept the o on of my pogition as register.
ent, is doc tis b ed merely 1o reflect Flere d office address, J
ety Confom ha ,;.“:*::mz'zﬁﬁm merely f6 refiecL o change [n ihe regislered ot
~ Jignature of Rogisered Agent U Thte
If signing on behalf of an entity:
/’Wa e f7/62 Y L( v&@L
Typed or Printed Name

***mmcmn-sss.o-ng%

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STA
CR2EOS @ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tmmsssa, FL 32314
3412)




