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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -F\A Condominium MDD RS&oc&a.hoﬂ e .

(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘Wood L Ryoudn, =g,

(Name of Pérson)

%‘o\/«q\r\ Chodimd 2 Wdine

(Firm/Company)

P00 W, Commente +arkuyon

(Address) —
wieston,  FL 30
/(City/State and Zip Code)

For further information concerning this matter, please call:

Lok L Brouahy a AU, RU-O1a

(Name of Person) ~ {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|E$/35.00 Filing Fee [1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)



y—

~. % STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. i - FOR CORPORATIONS

Pursuant to the provisions 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

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: "Fl/\\ Condbo e QD. 3 P\Sﬂﬁc\a&'\;}ﬁ Ane.
2. The principal office address: = 20 Nud \01% F‘nreﬂue/, % e P\DD;

N iame ) FL. 23N7

3. j‘he mailing address (if different);

4, Date of incorporation/qualification:

Document number; _ 1N Dl OOO0D2 663
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

K. h“Si A

200 S ’E)’&CO.L\.\){E '*Eb\vdj, Ste. 24m
M e = O

. -3
g _2 (N
6. The name and street address of the new registered agent (if changed) and /or registered office rC:,?.l %Fﬂ
(if changed): S oo
[ e mksad
— P,
Brough, Chadrow & Levine, PA, E2ad
™ 3
1900 North Commerce Perkway T g9
w I
(P.C. Box oo
: o F
The street address of its .re%is.tered office and the street address of the business office of its registered agent,
as changed will be identical. _
Suchrohange authorized by resolution duly adopted by its board of directors or by an officer so
orize %, %@rano has been notified in writing of the change.
(b:gn;tun: ol an otli

cerof duectdt) 9 | MFYCf{\-C,S Qd’m ‘C’MSO\/\ .

(Frinied or typed name and tiffe)
[ Hereby accept the appointment as registered
;ffurther agree to compl.
o)
0

; f agent and agree to act in this capacity.
] with the jrovisions ofgz
my duties, and [ am familigr wi

Il statutes relative to the proper and complete performance
h and accept the obligation of my position as registered agen{. Or, if this
ctument is being filed jerely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen pfitified in writing of this change.
b A TWATWE D,
"~ (Bighature of Registered Agent) / / /(Dat?j'_
_If signing off'behalf of an entity:
-
\-Ql\) L Ween ()f\‘
(Typed or Printed Name) R

* % * 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 (8/05)



