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COVER LETTER

TO: Amendment Section
Division of Corporations

Dames Point Crossing Condominium Association, Ine,
SUBJECT:___ - )

Narne of Corparation

NO70000071 15
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Erio Bichenholiz

Name of Contact Person
Palatine Capital Partners

Firm/Company
950 Third Avenue, 31st Fl
- Address

New York, NY-10022

CHy/State and Zip Code
esichenholtz@pal-partners.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

at {

)
Name of Contact Person Area Code & Daytime Telephone Number

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

mendment Section mendment Section

Division.of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(M45{0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuand 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1 508, Florida Statutes, this

statement of change I3 submitted for a corporation organized under the laws of the State of
in order to change its registered office ar registered agent, or both, in the State of Florida

Dames Point Crossing Condominium Association, Inc,

"1, The name of the corporanon'
2. The principal office address: 100 North Main Strest, Suit¢ 125, Chagrin Falls OH 44022

3. The mailing address (if different);

4, Date of incorporation/qualification: 7/18/2007 Document number: NO7000007115
5. The name and stroet address of the current registered agent and mgstered office on file with the -
Florida Dapartment of State; (If resigned, enter resigned) Py =
Linda R Ayoock RN
: } i _(:3 T,
1301 River Placs BLVD por o
ga - Pe T
1. v ,,;“- - L“.""!‘: ~
ol & i
—— o -
6. The name and street address of the new registered agent (if changed) and for registered office - - il
(if changed): o
- —
C T Corperation System,
¢/o C T Corporation System, 1200 South Pins Island Road Piantation,
- PO, Box NOT secmpiable
Florida 33324
The stroct address of Its re ﬁlstored office and the street address of the business office of its registered agent,
as changed will be identic
Such change was suthorized by resolwtion duly & its board of directors or by an officer so
anthonzedgby the board, or theycorporahon haa nncttil‘y ed in writing of the ¢h ang,%y J
— } F(\ }
\ ML . Jo fn (..V“x..Cn-a oS 1 8o
fied Tiud &n

gature O AN CITICEr Or ey

1 hereby accept the intment as registered agent and agree to act m this capac
ﬁthhc}; agreg 1o cfgpﬁ; wirh lhe J.. %isz’ons qftgzll .rtamtesg;e lativg o the proper m?t’i complele

performgnce a{ my di j%ma lr ep! the o I afmn a posmon as registered

r, If this doc; ’x:mem fs being flied mere v to re ﬂeca‘a chang registered office ess, {

g been nofified in wrm'ngo rhis change,

qgont. O 8 COY omtl 3
' 0/ 1] 303
Joae 7

hereby confirm that t
C T Corporatig §

By:

’ * % FILING FER: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA‘I‘E
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CRZE(MMS (03/12)
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