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COVER LETTER

TO:  Amendment Section:
Divisign of Corporations

VERANDA PALMS HOMEOWNERS ASSOCIATION INC..
Name of Corporafion

‘DOCUMENT NUMBER: N 07000003754

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing:
Pléase return all correspondence concerning this matter to'the following:

SUBJECT:

Patryk Ozim

Name of Contact:Person,

MARTELL & OZIM, P.A.

Firm/Compdny.

37 North Orange Ave, Suite 500

Address

Orlando, FL 32801

City/Btate and Zip Code
pozim@martellandozim.com

 E-mail address; (to'be ussed for future anfiual report notification)

For further information‘concerning:this matter, please call:

Patryk Ozim - . 407 377-3890

Nariie-of Contact Person Area Cod@ Raytime Telgphone Number

Enclased is.a $35.00 check made payable 1o the Department of Siate.

Dnnsion of Corporations Diviston.of Comoratmns

P.0. Box 6327 © Clifton Building

Tallahassee; FI, 32314 - 2661 Executjve Center Circle
Tallghassée; FL 32301

CRAELS (03N )



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

]

Pursuant 1o the provisions of sections 607.0502, £17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chaiige is sisbmitted for a corparation organizéd.under the. laws of the State of Fiorida
in arder 1 change its régistered. office ar registeréd agent, or bath, in the State of Florida.,

1. The nams o the corporsion; VERANDA PALMS HOMEOWNERS ASSOCIATION, INC,

2. The principal office address; 385 DOUQIaS Avenue, Suite 3350

“Altamionte Springs, FL 32714

4. The mailing address (if différent); ¥

£

cal

4. Date of incorporation/qualification: ‘04/12/2008

Document number: ND7000003754 i

5. The naine and streét address of the corfent: registered agent and Tegisteréd office ofi file with the
Florida Department of State: (1f resigned, enter resigned)

Larsen & Associates, P.L. MEE-
. w3
300 S. Orange Ave., Suite 1575 %%
' . . ()
Qriando, FL 32801 | %

6. The name and street address:of the new regisiereﬂ agent (if changed) and /or registered office -
(if changed); BT,
-

Martell & Qzim,.P.A.
37 N. Orange Ave., Suite.500

P.O. Box NOT accephable

Orlando, FL 32801

The street address.of'its reqlste)‘ed office:and the street address of the business office of its regi _st_ere&-,agenl,
as changed will be identics T

resolut (-
corpaTition has been noti

yadoptad !;y Js board of directors or by.an-offlcer so
ted n writing of the change.

Qgsered agent and agree to act in this capacity.

I hereby avcept zhe g pp" y pad)
i pravisions af allstatutes relative 1o the qf?e r aid complete

T firthér dgree 0 co

er, ormance fam amii ar with and accépt the obligari tered”
gg nt. O, wff dbemg ﬂled'merely 10.re er:rac i‘sﬂf gr;egis r%?isfo zgeqc;aﬁggse'}e
hereby co raiion‘has been nofified.in writing of this change.
AN, Hlagl2017
: H 5

1&‘“!& o Wsﬂwgm U

If.signing on behalf of an entity;
PATRYK'OZIM

Typed or Printed Namer

¥4 % FILING FEE: §35.00.* * *

MAXKE CHECKS PAYABRLE TO.FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EDS (03/12)



