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TO: Amendment Section
Division of Corporations

SUBJECT: N ks ni iaton , Tnc -
ame ot Corporation

DOCUMENT NUMBER: (N O L OO 00O DS E T

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return gl} correspondence concerning this matter to the following:

Soy Loares

Name of Contact Person

1
) 4 P&
ompany

Eﬂ(amag_ ;}}g%e, ngjﬂ %}}(Qﬂ Q—':L'r';ﬁmi‘ -1
TESS
£k 1a 1ion Bitagh, Fle D
ity/State and le Code
‘j[_g_b:c ks @loecyer lmeif (S5 .C0m
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

— Jay Eoerrss U (KSR ) fplerk— 22294 ______
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Teallahassee, FL. 32301

CRIED4S (03412)



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

Pursuant (o 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 _F\p v, d o0
in prder to change its registered office or registered agent. or both. in the State of Fiorida.

1. The name of the corporation: K nd.sanolo. (x4 \Watrer Condomintum Rssociatien ,Fnc
. 2. The principal office address:_ R3S 7171 (A€ BIVg . JNovaveg, | FL DAS,\e

3. The mailing address (if different):_Cfo £:a% Sevv.cy Residendtinl \¥S (Grand Bivd .

iramer (Zgach CL 32550

4. Date of incorporation/qualification: 0 lga._ l £ ooy Document number: NOlL e 0SS

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

Wikiam.s. Mown\,TE. T, P8

2R12 W) tounty HwYy IJo-»

JSantG Roso, Reaen , FL_33A48A
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. 6. The name and street address of the new registered agent (if changed) and /or registered office D,
(if changed}. E -7
ro T
Pecwmer 2_Poliawnee ,ea @ g
.
aradine Vi ' 7 =
PO, Box NOT scceptable o »
(] it
¢ Gracin FL- 2a54% &

The street address of its ‘rc%istcred office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authpnze 3( the bgard, or the corporation has been notified in writing of the change.

‘ Signaturc or:n unf%%o‘};l/ D& I/‘/Z(/ /5(7 /Zé 0.2 4 _’,‘j(’/‘i {(/7

Printed or ryped name bhd hitke

! hereby accept the appointmen as registered agent and agree 1o acl in this capacily,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as regisiered
agent. Or, if this document is being filed merely to r‘f.;ﬂecr a change in the regisfered office address, |
hereby con that the oration has been rotified i

in writing of this change.
VA VY
WuWeﬂm:mﬁ gent /Ddic

If signing on b:}?fofan entity:
/

Sae, Kobert]

L
/ Typed or Printcd Name

*** FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03:12)



