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COVER LETTER

Amcndment Scction
Division of Corporations

TO:

The Palms of Gainesville Condominium Assoc., Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: NO7000009541

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

Plcasc return all correspondence concerning this matter to the following:

Garry Griffin
Name of Contact Person

Bosshardt Property Mgt. LLC

Firm/Company
5522-B NW 43rd Street
Address
Gainesville, FL 32653
Cuy/State and Zip Code
garrgriffin@bosshardtcam.com

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

For further information concerning this matier. please call:

Debbie Houdershelt 2392 240-2713
Name of Contact Person
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SNOIL:

Arca 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

26061 Executive Center Circle
Tallahassee. FL 32301

CR2IE045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani 1o the provisions of seciions 607.0502, 617.0502. 607.1508, or 6171508, Florida Stuiutes, this
statement of change is submitied for o corporation organized under the laws of the State of Florida
in order 1o change its vegistercd office or vegistered agent. or both, in the Sware of Florida.

I The name of the corporation: | N€ Palms of Gainesville Condominium Association, Inc.

3. The grincipal office address: 9022-B NW 43rd Street, Gainesville FL. 32653

3. The mailing address (if different):

4. Date of incorporation/qualification: 9/27/07 Document number: NO7000009541

5. The name and street address of the cunent regisiered ageny and regisiered office on file with the
Florida Depanmert of State: (I 1esigned, erter resigned)

Joel S. Piotrkowski
317-71st Street

Miami Beach, FL 33141

6. The name and street address of the new repistered agent (if changed) and /or registered office
(if changed):

Bosshardt Property Mgt., LLC
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Fhereby accept the appoininent as igglisiere enl and egree to act i this capacin,

!_ﬁ?;ther agree o comply with the pfovisios nf%

_ ors af all statwes relative ta the proper and camplete
performance of my dutiés, and I am fariliar With and accept the abligation of my pogition as registered
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If signing on bclm]l’@nily:

@rry Griffin, President

Tyned or Printed Name

** * FILING FEE: §35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, IO, BOX 63327, TALLAHASSEE, FL 32314
CRIEQ4S (D312}



