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COVER LETTER

TO: 'Amgq'dment Section
Division of Corporations

Wellington Reserve Office Park - Bullding B Condominium Association, inc,
SUBJECT:

~ Name of Corparation
DOCUMENT NUMBER: NOGOOOOO 1 267

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:

Earl Olitzky

Name ot Contact Person
C.AM.S.
Firm/Company
1037 So. State Road 7, Ste. 302
Address
Wellington, FL 33414
City/State and Zip Code

earlolitzky@cams-propmgmt.com

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

For further information concerning this matter, please cal!:

Earl Olitzky 561 738-0061, 16

“Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

mmgj_m?i Sv_ee:f.d.q%
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2013

EARL OLITZKY

C.AM.S.

1037 S STATE ROAD 7 STE 302
WELLINGTON, FL 33414

SUBJECT: WELLINGTON RESERVE OFFICE PARK - BUILDING B
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO8000001267

We have received your document for WELLINGTON RESERVE OFFICE PARK -
BUILDING B CONDOMINIUM 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 current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Teresa Brown
Regulatory Specialist |l Letter Number: 013A00016254

www.sunbiz.org
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

* *

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes; ihis
statement of change is submitied for a corporation organized tinder the laws of the Staté of Florida . .
in order to change its regtsrered office.or regisiered agent, or both, in the State of Fi lorida;
a&'u on, Inc.

Weillngton Reserve Office Park - Building B Condominium.
CIO 1037 So. State Road 7, Ste 302, Wellmgton FL 33414

1. Thee name of the corporation:

2. The principal office address:

3. The mailing aﬁd;mg;s (if different):

02/02/2006  Dosoment hurmbér Nosoooom 267

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

iERNA. LYNN-ANN 1475 W CWRESS CREEK ROAD, SUITE 202 FT. LAUPERQALE FL 33302s

4. Date of incorporation/qualifi catlon

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

Carlos Segrera, 696 N.E. 425th Street, North Miami, FL 33161
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The street addreis of its reqlstered of‘f ice and the street address of the business office of its registered agent,
as changed will be identica

Such chan e s ‘autharized by resolution duly adopted by. its board of directors or by an officer so
authoriz the board, or ey corporatio a.)v.( beer'? notified in writing of the ch:e:.ngey

i ;% 42/ Mark Kassal .
: ignatiee of an o rordi rinted o1 pame and titis

Fhereby accept the appointrlent as regisiered agent and agree 10 act. in this capacity.,

1 furthér agree to comply wrth the provisions f%li srarures re!anve to the proper and comp!e!e
peo’ormance { my duities, and I am fam:ha: w:th and accept the obligation of my position as.registered
agent. O, Iif this document is being filed merely 1o r dﬂect a change In the registerpd office address, I

hereby confirm tha the corporation has been notified in writing of !h:s c
() //9_./9 Ay

» Signature of Regisiered Agent 9

If signing on behalf of an entity:

Carlos Segrera
Typed or Printed Name

LR 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)



