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850 PARK S1HORE DRIVE

- TRIANON CENTRE - THIf) FLOOR
ROIWARN S ANDRESS
239.649.6200 MAIN

¥ A LEGAL PROFESSIONAL ASSOCIATION 239.261.3659 Fax

September 11, 2012

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Bella Lago Condominium at Bay Beach Condominium Association, inc,
Statement of Change of Registered Agent

Dear Sir/Madam:

Enclosed is a Cover Letter, Statement of Change of Registered Office or
Registered Agent or Both for Corporations form along with a check in the amount of
$35.00 payable to the Division of Corporations for filing regarding the above
Association.

Should you have any questions regarding the enclosed, please contact our

office.
Very truly yours,
\ .
Trina Shatto
Secretary to Ashley D. Lupo
As
Enclosure
cc: Client

CLEVELAND  TOLEDO  AKRON  COLUMBUS  CINCINNATE  WASHINGTON, D.C.  TALLAHASSEE  OQRIANDO  FORTMYERS  NAPLES

663831 v 011 019372.0014 www.ralaw.com



COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT; BEUA LAGD ConDomunis it AT Bty BEag, Condo mmnytam-

Name of Corporation ASSairnTIons INC .
P
DOCUMENT NumBER: N Ol 000 bs 2

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:

A +A Agents, anc .
/o ASHlety LuPO , €58 .

Name of Coftact Person

/

Roe72 6L ¢ pudtess
¢ Firm/Company

BSD  FArfSinnt Deiw.. THILD FLddie-
Address /

NAPLES [L 343
7 City/State and Zip Code

Aroro @ LarAz. Lo

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

For further information concerning this matter, please call:

Donca lee  CAM wl 739 - 7447 K 113

Name of Contacy'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

CR2L045 (03/12)



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

Pursuant lo the pr:ovisions' 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 _FCOK/
in order to change its registered office or registered agent, or both, in the State of Florida.
t. The name of the corporation: €A .%QQMMMZMQLMMMMV I
/ .
2. The principal otfice address: % Ih7TE SR D) Mﬁmmwr
5020 _sAmumy R4l N_ 20 NAPLES £L 7¢03
1. The mailing address (if different):

4. Date of incorporation/qualification: /- £¢ — Db

Document number: K (o 0006004 52

5. The name and streei address of the current registered agent and registered office on file with the
Floriaa Departinent of Staic: (If resigned, enter resigned)

FEAN R

AoBERT /C Lo

25/ Bonirr Bay VD

RECD AUG 20 2012

_LBoNi7R  SPRINGES

. 33/ v s
T o
- e fylsse) -
6. The name and street address of the new registered agent (if changed) and /or registered office ) %’é
(if changed): = 2
e R+A Agents, Inc. R
MR LTS - o .
ey CLO '452’*!»6? LD €3 Y _ e
- CRoErZer. L Anbeess o E
! P.C Box NOT acceptable i,;":u’i' N
8BS0 sper st Deius Ted Pt - NAPLES Fre FHEZ
The street address of its re
4s changed will be identica

Such change was auth
authorize

ized by yes utig% duly adopted by its board of directors or by an officer so
y the boafd/or theZoppordiion has been notified in writing of the change.
Z‘gnalurc of y’uﬂlcer Ar director

I hereby

2 EELL  fRES/DENT
Prifted or typed name and (itl€
ccept the appoinrmﬁnl as registered agent and agree 1o act in this capacity.

%istered office and the street address of the business office of its registered agent,

I furthér ugree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and | am familiar with and accept the obl

agent. Or, if this document is being filed merely to

hereby confir

bligation o mfv position as registered
! rsﬂect a change in the regis
m that the corporation has been notifie

ered office address, I
in writing of this change.

Waats anc 3 /u /2

Date
{i" $igning on behalf of an entity:

AshlesD. Lopo con R4 Ageats, Fa¢..
% .0~ “Flypedor Printed Neme  * -

ignature of Regi

* % * 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)



