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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

CHRISTINA TUDER / FIRST SERVICE RESIDENTIAL
5808 BLUE LAGOON DR SUITE 310
MIAMI, FL 33126 US

SUBJECT: THE COVE AT ISLES AT BAYSHORE HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: NO5000010536

We have received your document for THE COVE AT ISLES AT BAYSHORE
HOMEOWNERS 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 must sign accepting the designation.

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.

Carolyn Lewis
Regulatory Specialist [} Letter Number: 614A00018516

www.sunbiz.org

Divicion of Corporations - PO BOX 8327 -Tallahacsee Florida 32314
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: COVER LETTER

TO:  Amendment Section
Division of Corporations

somer L HE (DL O 1oles 0 Prphore. HOA I

Name of Corpothtion

DOCUMENT NUMBER: N D 5 OO DO / 05 3 (ﬂ

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:

Chrigfang. Tudor

Name of Contact Person

Vs N, 205y

irm/Company

I35 Rlue Jageeoly., e 310

ddress

IBHI F 2300

City/State and Zip Code

Ohristna TucrSFSkeodantal. QoM

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

For further information concerning this matter, please call:

OhrotindTude 305,339 043%

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:

Amenﬁmem Section Amendment Section

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

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED4S (034112)



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

Pursuant 1o the provisions of sectiona 607.0502. 617,0502, 607.13508, or 617.1308, Florida , tilx
Statemsnt of change Is submined for a onrporation organized under the laws of tha Siate of LA
In order to change ity registared qffice or registered agent, or both, in the Siata of Flnride.

/@U/ £ 3:}/9

3. The malling ddress (if difforsnt); n/ﬁ}

4. Detn oF inoorportionqualificntion: _/ (/72 £9(X3 45" Document nurber: _ AJDTLCXX /(X530

5. The name and street address of the current registered agent wnd mgistered office on file with the
Florida Department of State: (If resigned, enter resigned)

*6f changed:

The street i
mmw«: muﬂhmm&&cwmofﬂmoﬂunﬂmm

od bR hodkg wgomnﬂmw m%mm%”mné’“mw”

e G T A

L mmnwmmormmnma.mmsm TAu.AHAmFLmM
mzmmoanz) .



