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DacuSign Envelope 1D: CA2B437C-4126-4CDA-A7CF-18AEDB1FSEB2 .

COVER LETTER

TO:  Amendment Scction
Division of Corporations

Mandarin Cove Offic park Condominiums Association Inc.
SUBJECT: _
Namc of Corporauon

NO6000004617
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patricia Mallard

Name of Contact Person
Duval Realty Inc.

Firm/Company
6196 Lake Gray Boulevard Suite 103

Address
Jacksonville FL 32244

Cuy/State and Zip Code
accounting@uvalrRealtyInc.com

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

For further information concerning this matter. pleasc call:

Terri Devries (904 367-1816
at

Namge of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassce, FL 32303

CRIEQSS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6§17.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

~ Mandarin Cove Office Park Condeminiums Association, Inc.
|. The name of the corporation:

£196 Lake Gray Boulevard Suite 103 Jdacksonville FL 32244

[ e

. The principal office address:

3. The mailing address (of differeni:

.. ) ... 04/20/2006 n06000004617
. Date of incorporation/qualification: Document number:

I

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Joel Chamberlain, CPA

4350 pablo Professional Court Suite 200

Jacksonville FL 32224

6. The name and street address of the new registered agent (i changed) and for registered oftice
(1f changed):

buval Realty Inc.

6196 Lake Gray Boulevard Suite 103

1.0 Box NOT acceptable
Jacksonville FL 32244

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
wthe board, or the corporation has been notified in writing of the change’

OL&AL’ (/LS‘:L? Cindy Lasky, President

fRE-el an officeT or director Printed or typed nime and title

[ hereby accepi the appoiniment as registered agent und agree 1o act in this capacity.

[ furthér agree to comply: with the provisions of all stqtutes relarive 1o the proper and complete performance

y my duiies, and I am {?um'!iar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed mevely to reflect a change in thé registéred office uddress.”T hereby Confirm that the

osak@redias been notified in writing of this change.

Patvicia Mallard August 9, 2022

Siptiature of Registered Agent Date

[

[f signing on behalf of an entity:

Patricia Mallard

Tvped 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
CR2EG45 (04/13)



