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May 22, 2015

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Village Townhomes Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam;

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Jor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

above.
Sincerely,
KATZMAN GARFINKEL
Erik F. Whynot, Esquire
Partner
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the prov}'s ions of sections 607.0502, 617.0502, 607. 1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Village Townhomes Condominium Association, Inc.

2. The principal office address: 40T CENFERRQINTE DRIVE4S65

ACTAMONTE SPRINGS-EL=32701 .

3. The mailing address (if different): PO BOX 166428 AL TAMONTESRRINGS, FL 32716

4. Date of incorporatiorv/qualification:

06/05/2006

Document number:

N0O6000006038
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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authorized by th
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6. The name and street address of the new registered agent (if changed) and /or registered office g
(if changed): ch
KATZMAN GARFINKEL .. 2

5297 WEST COPANS ROAD “

=

its board of directors or by an officer so
d in writing of the change.
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rovisions of all statutes relative to the proper and comflere performance
amiliar with and accept the obligation of n‘}y position as registere if thi
merely to reflect a change in the registere
Ted in writing of this change.

I hereby accept the appointiment as registered q
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gfmy duties, and | amj
ocument is being file
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agent. Or, if this
office address, ] hereby confirm that the
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Signature of Registefed Agent ale T
If signing on behalf of an entity:

Alan B. Garfinkel , ESQ.

Typed er Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



