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COVER LETTER

TO:  Amendinent Seclion
Division of Corporations

Jadardin Condominium Association XVIIi, Inc

Wame of Corporation
N06000010632

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

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the 1ollowing:

Shaniqua Williams

Name of Contact Person

MAY Management Services, Inc

Fir/Company

5455 A1A South, Suite 3

Address

St Augustine, FL 32080

Civ/Siate and Zip Code

swilliams@mayresort.com

E-mait address: (to be used for future annual repont notification)

For further information coneerning this matter. please cail:

Shaniqua Williams . 904 471-9708 ext. 711

Ninme ol Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Scection

Division of Corporations Diviston of Corporations
.0, Box 6327 Clifion Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEB{OMID)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORI'ORATIONS

Prrsuant 16 the provisiens of sections 607.0302, 617.0502, 607.1508. or 617.1308. Florida Stanues, this
sictement of chanye is submitted for o corporation ergonized under the laws of the Staie of Florida

in order 1o chunge lis registered office or registered sgent, or hoth, bt ihe State of Floridu.
Jardin Condominium Association XVII!, Inc
5455 A1A S., SUITE 3, ST. AUGUSTINE, FL 32080

I. The name of the carporation:

2 The principal office address:

3. The mailing address (i ditTereniy:

10/11/2006 NQ600010632

Document number:

=

. Daie of incorporation/yuatification:

3. The name and strect address of the current regisiered agent and registered otfice on file with the
Flarida Menanment of Stne: (1 resigned. enter resigned?

Armstrong Management Company, LLC

11250 OId St Augustine Rd #15396 3
-f:lv,‘-"‘ 5 ”\"‘.
Jacksonville, FL 32257 5%
6. The name and strect address of the new registered agen {if changed) and Jor registered office = (‘Y'\

{if changed): " ‘ ’% C’

MAY Management Services, Inc

21}55 A1A South, Suite 3

P4) Doy NOT wcepable

St Augustine, FL 32080

The street address of its rewisicred office and the sireet address of the business office of its registered ayent,
as changed will be tdentical.

Such change was authorized by resulution duly adopted by ils board of dicectors or by un officer 5o

authogized by the board. or thygorporation haé been notitied in writing of the change. Y e e .{_
a} Id by
(\/hmy‘u)@ /@foeﬁ@ (heral £ RoberTs, pre sider

,\lgnulu:jof:m o o diretor i:')m'd or Ty ped name and Gl

! herehy aceept the appainunent as regisiered egent and agree 1o act in this capuciiy.

{ furthér agree to comply with the provisions of all stanues relaiive to the proper aid complete
performance of my duliés, and Fam familior with and geeept the oblivation a_/my pogition as registerve
agent. Or, if this docyment is being filed merely ta reflect « chunge t the regisiered office uddress, 1
herety confirm thgt ify corporativn fias been siotified inwriting af this change.

11219

Signoiure arRegistfred Ageat T e

If signing on behalf of an entiny:

fnno. Moy ks

Typed m Prined Name

* * 2 FILING FEE: 83500 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOr DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQIS (03112)



