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e COVER LETTER

*TO:- Amendment Section ' T

Division of Corporations

susyect: Arbors at Carrollwood Condominium Aséociaﬁon, Inc.
Nzme of Corporation

DOCUMENT NUMBER: N06000006419

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:

Michael D. Birnholz, Esq.

Name of Contact Person

Michael D. Birnholz, P.A.
Firm/Company

1025 Kane Concourse, Suite 203
Address

Bay Harbor |slands, Florida 33154
Crty/State and Zip Code

michael@bimholzlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael D. Birnholz, Esq. at( 305 868-5368

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EQ45 (8/05)
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= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG AG
R CORPORA IO ISTERED AGENT OR BOTH

Pursuan! to the provisions of sections 807.0502, 617.0502. 607.1308, ar 6171508, Florida Statutes, thls
strsement of change is submitied for a corporation organted under the laws of the Sare of FloOrikla
in order to change its registered office or registered agens, or both, In the State of Flarida.

1. The name of the corporation: Arbors at Canvliwood Condominium Association, inc.

2. The principul offics address; 3938 Ehviich Road, Tampa, Florkda 33624

3. The madling adiress (if different)

4. Dato of incorporation/qualification: __06/14/2008 __ Document nomber: NOS000008419

5. The nwrne and sireet address of the cument registered agent and registered office on file with the
Flodda Department of State: (If tesigned, enter resigned)

Bush Ross Registered Agent Servicas, LLC A %, -\
PAZY :
1801 N. Highiand Avenue %.,%\ % ?
2L
Tampa, Florida 33602 ORI
NS g
: > A
6. The nnne and street address of the new registered agent (if chonged) and /or registered offios ‘i?‘“::« 'J‘ C
(f changed): T, @R
Michsel D. Birmholz. Esq. i
1025 Kane Concourse, Suite 203
2.0, Box. NOT mopaabiic
Bay Harbor Iglands, Florida 33154
its regd fce and i its regi
Lﬁ:mﬂdﬂwoﬁﬁmﬁo the, street ackiress of the business office of its registered ageat,

. %waumonzdbymlmnwduphdbambmdof&ﬁmorbymoﬁcum

<. S Dol & 4%&, pve Ser RS IoS w7
to act fn this capar
g&:ﬂa and fﬂ W:wﬁm ﬁ&gﬂdnnm fna %’ dmr this
/1

G(3/20:o
Timin

1f signing on behalf of m entity:

Michael D. Biva lflo’z

" Typator Frioed Nane

* ¢ « FILING FRE: £35.00 % « #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR TO:; DIVISION OF CORPORATIONS, P.O. BOX §327, TALLAHARSPE, FL 32314



