()

06 00001055%

(Requestor's Mame)

(Address)

(Address)

(City/Siate/Zip/Phone #)

[] pick-up [ wan [] ma

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200437775132

T T 2t
I TG R k= LIERR LRI

T r':':_)

) v re '-'::-.'

= =,

_":- .

i C.

g

Lo

~_ -

~ -




COVER LETTER
TO: Amendment Section

Division of Corporations

e Vil of West Melbourne Condominium Association., .
SUBJECT: v C C ! n Association. Inc

Name of Corporation

DOCUMENT NUMBER: 00000010533

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

Please return all correspondence concerning this maiter to the following:

l.1sa Russell

Name of Contact Person

Vusta Property Services

Firm/Company

2330 Dairv Road

Address

West Melbourne, Florida 32904
Caty/State and Zip Code

info-scigvestapropertyservices.comn

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

For further information concerning this matter, please call:

Lisa Russell Al { 321-241-494

Numwe of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallithassce. FL 32314 2415 N. Monroe Street, Suite 810

Tullahassce., FLL 32303

CRIEO4S (D413



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508. Florida Statutes, this

statemient of change is submitied for a corporation organized under the laows of the State of Florndy

in order 1o change ity registered office or registered agent. or both, in the Staie of Florida.

- . . Villas of West Melbourne Condominium Association, Ine.
1. The name of the corporatton:

2350 Dairv Road, West Melbourne. Florida 32904

2. The principal oftice address:

3. The mailing address (if different):

4. Date of incorporation/qualification; Document nuimber:

3. The name and street address of the curvent registered agent and registered office on file wath the
Florida Department of State: {1 resigned, enter resigned)

Leland Management. Ine. (Resigned 7/11/24)

6972 Lake Gloria Blvd : P
g g
- -
Orlando. Florda 3280y «
6. The name and street address of the new registered agent (if changed) and /for registered offiee -
(if changed): & =
v <
Joagta P apt s e —_ - v
Vesta Property Scr\u,e.\{ NG - =
' o -

2350 Dairy Roud

PO Box NOT ueeeptahle
West Melbourne, Flogida 32904

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resulution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation hai been notified in writing of the change’

Shedn Maes as Aoan

Printedor typed name anditle )

L hereby: accept the appoiniment as registered agent and agree o act in this capacity. .

! further agree to comply with the provisions of all statutes relative to the proper and complete performance
(}/ my duties, and am {amf'ﬁur with and aceepit the obligation of my position as re 'i.s‘rereti agent. Or, if this
dociment ts beiny filed merely 1o reflect a chunge in the registered office address, T hereby confirm that the

L‘mynﬁ:gffrm has béen notified inwriting of this change.

I Q /’Z/ma (W ](7! S/ DL

Siznature ol Retistered Apent " Date /
r L E

If signing on behalfof an entity:

L\%@ sl |

T 1] T - .
Iyped ot Printed Name

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TL: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO4S (04/13)



