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COVER LETTER

TC:  Amendment Section
Diviston of Corporations

SUBJECT: BECF-(ETI' WAY TOWNHOME ASSOCIATION, INCORPORATED
Name of Corporation

DOCUMENT NUMBER: V03000010587

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

Please return ali correspondence concerning this matier to the following:

GARY PLATTEIS
Name of Contact Person
BECKETT WAY TOWNHOME ASSOCIATION INCORPORATED

Firm Company
LK% I SATTAVAN
Address )
TARPON SPRINGS, FL 3465’

Cinn'State and Zip Code

HOA4BECKETTWAY@GMAIL.COM
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

GARY PLATTEIS at( m ) 916-7091

Name of Contact Person Arca Code & Daytime Telephone Numbser

Enclosed is a $35.00 chech made payable 10 the Departiment of State.

Matling Address: Street Address:

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314 2115 N. Monroe Street. Suite 810

Tallahassee, FiL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuwant to the provisions of sections 6070502 6170302, 6071308, or 6171308, Florida Statutes, this
FLORIDA

suatenient of chunge is subwitied for a corporation orgunized wnder the laws of the State of

o order to change its registered office or registered agent, or both, in the Stare of Floride.

BECKETT WAY TOWNHOME ASSOCIATION INCORPORATED

1 Fhe nme ol the corporation:
VIOS W SWANN AVENUE TAMPA FL 33600

2 The prineipal office address:

1434 HILLVIEW LANT TARPON SPRINGS FL 346K9

3 The mailing address (f different):

. Date of incorporation/qualitication: Document number:

b

Lhe name and street address of the current registered agent and registered office on file with the
Florida Depastiment of State: (17 resigned. enter resigned)

A

CADENCE COMMUNITY MANAGEMENT NU

1105 W SWANN AVENUE

FAMPA, 171, 33600

o N
. . — o
6. The name and street address of the new registered agent (if changed) and for registered office =
(if changed): -
~o
AARON SILBERMAN, ESQUIRE ’ )
T
OS5 W SWANKN AVENULE PN
PO, Boy NOT aceeptable e
o . Lo
TAMPA_FL 33606 ) <o

The streel address of its registered office and the street address of the business office of it registered agent.
as changed will be identical.

tion duly adopted by its board of directors or by an officer s0

Such change was authorized by res ) 5 I
m has been notified in writing of the change!

authonized by, nard. or

OARY PLATTELS

Tonlcd o7 1 ped name and bile

! hereby accept théTppointment s registered agent and agree (o act in this capaciiy,

{ further agree to complv with the /)mwxiun.s‘ of ull statutey reflative to the proper arnid complete performance
of my edutivs. and §al amiliar with and accepr the obligation of my positton ay registered agent. Or, if this
dociment is being filed merely (o reflect a change tn the registéred office address. D herehy confirm that the
corparation has béen notified i writing of this change. :

Stgnatuse of Repnstered Agent 13are

If signing on behalf of an entity:

- [aped or Pried Name
Ak PHLING FEE: S3500 4 & *

AMAKL CHECRS PAYABLL 1 Fy CIRIDA PMPARTMENT o SEALL
MAT T IHVISION oF CoRrorRAHONS, PO Box 6327 TALL AEEASSER, L3231
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