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COVER LETTER

TO: Amendment Section | . \f :) 0 ST E D

. Division of Corporations

suBtecT: Windsor At SC{bal Walk Condomintviu ASSOC.lq-I'(on Tne.

(Name of Corporation)

- DOCUMENT NUMBER:__ N O& 00001222 F
The enclosed Statement of Change of Registered Office/Agent and fcc are submltted for filing.

Please return all correspondence concerning this matter to the following:

Enc (asola

{Name of Contact Person)

RB-Gem m?m& ement, LLC
7

Fy Company)
HQ3F S.W. F5+h Avenuve
R-2l

(Address)

Midmg, Elorida. 33133

(City/State and Zip Code)

For further information concerning this matter, please call:

Eric Casola i 305 3 GF - 8584

(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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stf_!utes, this
staternent of change is submitted for a corporation organized under the laws of the Stare of _Flo ¥ i
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation;_LJ) Indsar A+ S bal Walk (’DDJOM;(H'UM ASSOCI-CI“’I‘CV{.:rWC.
2800 Firethorn lane ‘
Loncdxmmdi Fil. 32739

3. The mailing address (if different):
4, Date of incorporation/qualification: _L’AlQ_La_FQ&_ Document number: M 050000 | 222

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:
Tsaac 3. Mitran,

2200 Suirost Indernstiona! Cepler
One_Southedist Thr'g‘ Avenue
Pet. arat

Mibmc". _!Qf{

2. The principal office address:

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

]

e
"
e B4

Eric Casela
4637 5.0). F5t Avenve |, 8- 2

(P.0. Box NOT acceptable)

Midmi, Florids 33143

The street address of its _re%istered office and the street address of the business office of its regié

as changed will be identica
its board of directors or by an officer so

Such change was authorized by resolution duly adopted
i dgby the beard, or thcycorporation hasy bcer? notii%:d in writing of the change.
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tered agent,

authorize

nnied or iyped name and titie

[Signatire of an oliicer oF dITectorn)
ent and agree to act in this capacity,

L hereby accep! the appointiment as registered o
T aiiply with the provisions Qf%” statures relative to the proper and camilere performance
i i egistered agent. ‘Or, if this

I further ag g
of my duttes, and I amfamiliar with gnd-aeeept the obligation of my pasition as r
:- merely toreflect a charge in tbég regisre‘:{edy Q%ice addr % hereby confirm that the
corpdralion has béen notifiedin writingaf this change,

(Signature of Registered Agent)

(Date} [

If signing on behalf of an entity:

{Typed or Primed Neme)
* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



