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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PROFESSIONAL CENTER AT PALENCIA COMMONS CONDOMINIUM ASS0
Name of Corporation

DOCUMENT NUMBER;_ 08000000356

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

Please return all correspondence concerning this matter to the following:

Shirleen Thompson-Messinese

Name of Contact Person

River City Management Services, Ine.

Firm/Company

. Q. Box 30886

Address

Jacksonvitle Beuch, FLL 32240

Ciy/state and Zip Code
stmessinesegrivercitymgmt.com

[:-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Sharleen Thompson-Messinese at {‘)(}4 )‘JBU-:I(H’\‘)

3

Namie of Contact Person Area Code & Davtime Telephone Number

nclosed is a $335.00 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 Tallahassee
Tallahassce, F1. 32314 2413 N Monroe Street. Suite 810

Talahassee. FLL 32303

CR2EO4S {0471 3)



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

Pursuunt 10 the provisions of sections 607.0302. 617.0302, 6071508 or 6171508, Floridu Staies, this

statement of change is submitted for a corporation organized wnder the lavws of the Staie of Horida

in order 1 change iis registered office or registered agent. or both, in the State of Florida,

H SRR ENTE T™1* TNCEA CONY s COIN !
| “The name of the corporation: PROFESSIONAL CENTER AT PALENCEA COMMONS CONDOMINIUM ASSo2 1 AT

- : 5 Lne
. L - 3 A . Jacks e RBeac 2 22 .
2. The principal office address: 1639 Beach Blvd., Jacksonville BBeach, FL 32250
- . e 3 . 88 acks a1l e L323.
3. The mailing address (if different): P. . Box 30886, Jacksonville Beach, FLL 32240
.. . e ; ] 08 15
4. Date ot incorporation/qualification: 01/14/200 PDocument number: NORO0O0O03S6
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (11 resigned. enter resigned) % o
L
River City Management Services, inc, . /’:
: g ) ,;:J .
1 -
1639 Beach Blvd. NP . t/
Jacksonville Beach, FLL 32230 =
. o
)
6. The name and street address of the new registered agent (if changed) and for registered ottice A

(ir changed):

River City Management Services, Tne.

G1H] Tth Avenuee S,

P.r), Boy NOT aceepiable

Jacksonville Beach, FL 32250

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of directars or by an otheer so

authorizgfT by the board,or the corppration has been notified in writing of the change.
/}W’ W Omar Farmet - b/g'ﬁ,mu/

Signature ol an officer or dimector T Pited or tped name and tile T
faes et

! hereby aceept the appointment as registered agent and agree (o ael in this capaeniv, ‘

! further agree 1o comply swith the provisions of all statutes relative 1o the proper atid complete performance
of niv duties, and [ am famifiar with and accept the obligation of my posinon as registered agent, Or, if this
doctiment is being filed merely 1o veflect a change in the regisiered office addresst herehy confirm thai the
Co 7);11:!!:”: has hétar nouificd in writing of this change. ;

IV ASizas

I signing on behulf of an entity:

SUMULN oW

Typed or Printed Name

* &+ PILING FEF: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA ])IEI’.-\R'['M_E.\"I' OF STATE _
MAIL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EGIS (03/13)



