WLODIIRNY

(I-Qequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexup  [Jwar [ maw

(Eusiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

)

900242311119

12/03/ 12--01024--016 #2500

\Q D\LO

\‘*er\gr

ATV
HENAEN

e

g 40 AY

\ﬂ—‘
M
O

yaod 33557
VL
274 W €- 330 ¢




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:AQA@Q.L&@M WD A‘ﬁSQuo&—: on, 1Tne .

Name of Corporation

DOCUMENT NUMBER: NOsooon!!l3 ¥

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:

IBeb \Wood s

Name of Contact Person

T he CAM Teom, The.

Firm/Company

€08 pO.I‘L A’V-QnU-c_,

Address

i 'F:L_ SBRor3

/State and Zip Code

aNan @ ogent|ink.net
E-mail address: (to be used for futdire annual report notification)

For further information concerning this matter, please call:

Bob Weod s a( 904 ) RXT78-A338
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a gs .00 check made payable to the Department of State.
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& "'c: Mailing Address: Street Address:
?; = »—ﬁﬁ Amendment Section Amendment Section
Faw Division of Corporations Division of Corporations

S 2 U5E b0 Box6T Clifton Build
o T o= .0. Box ifton Building
L é @i Tallahassee, F1. 32314 2661 Executive Center Circle
T Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2012

BOB WOODS
AVANDI CONDOMINIUM ASSOCIATION INC.

1008 PARK AVENUE
ORANGE PARK, FL 32073 US

SUBJECT: AVANTI CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000011314

We have received your document for AVANTI CONDOMINIUM ASSOCIATION,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $35.00.

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 cal
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 112A00027543
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Division of Corporations

November 14, 2012

BOB WOODS

AVANDI CONDOMINIUM ASSOCIATION INC.
1008 PARK AVENUE

ORANGE PARK, FL 32073 US

SUBJECT: AVANTI CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000011314

We have received your document for AVANTI CONDOMINIUM ASSOCIATION,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

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) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 112A00027543

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
" Pursuant to the provfsions 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 _Elg_d_d_g__
in order to change its registered office or registered agent, or both, in the State of Florida.

A\IOA-H Oonalomlnium A’ﬁsoma:l-cn TAe.

1. The name of the corporation:

2. The principal office address:

0lo The CAM Teom Tie.

oog ok Ay

S0
3. The mailing address (if different):

4. Date of incorporation/qualification: _ /1 [l_-HQ.OOS Document number: NOS’OOOOI 1314

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)

4MMmﬁexM

5455 A 1A Scush

S{~.Qg%a,m:5ng 32080

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

inda M. \/\(oocla
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The strect address of its re E
as changed will be identica

pes o
%istered office and the street address of the business office of itsgBgiiternsd agent,
. P

Sutch change was etl)uthorized by resolution duly adopted by its board of directors or by an officer so
au

ed by the board, or thé corporation has been notified in writing of the change.

o L m S S
‘;/Slgnalurc clan officer or director Tinted br

typed name add title
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
I further agreée fo comply with the provisions (Jf%” statutes relative to the proper and complete
perfornance of my dyties, and I am familiar with and accept the obligation 0} my position as regisiered
r, if this dodument is peingfiled merely to rf/]
Tonfirm that 1 2

o reflect a change i the registered office address,
hay been ybtified i writing of this change.

111712
Signature of Regisiered Agent

Date
[f signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




