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COVER LETTER

TO: Amendment Section
Division of Corporations

. «~pe. Alliance Center Condomimiums Association, e,
SUBJECT: Miance © ums ;

Nume of Corporation

DOCUMENT NUMBER: NUSU000TO9K]

The enclosed Statement of Change of Registered Office/Avent and fee are submitted for tiling.

Picase return all correspondence concerning this matter o the following:

Chris Chapman

Name of Coniact Person

Structure Commercial Reul Estate

Firm/Company
PO Box 13701

Address

Tallahassec, FIL 32317
Citv/State and Zip Code

cehapman@sruciureig.ent

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Chris Chapman ALl AR, )(\5(1-(3555

Name of Contact Person Area Code & Davtime Telephone Number

Iinclosed is a $35.00 chieck made pavable to the Department ol State.

Mailing Address: Strect Address:

Amoendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2413 N Monroe Street. Suite 810

Tallihassee, FIL 32303

CRI S (471 3)



STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Prrsuant i the provisions af sections 607 (1502, 6170502 607 1508, or 617 1308, Florida Statuten, thi

ertesntenti of chenge s suhiiitted for g corporation o garrizecd wder the s of the Store of lunita

i order 16 change wy regiviered office wr registered agent, or poth, in e State of Florida,
. . - Hiance Cemer Condoninas As aion, inc
. The name ol the camoration, Ahance Center Uonday uis Assocition, |
" L - 19 South Maonros Sweet, Tablahassoe, Plords 32301
2 ke principad oihice address: b I

.. - rust UlMce 3 : assey, 1. 32
3. The maiting adicss (7 ditfersody: Pust Uflice Hoa 347, Falahussee, 1. 32 W1

. . A Dec o d, 2008 - NUSOUQ1 09%

4. Date of incorporatior/yualincation: c"“b”' ' Dlocument mumber: PI !

S The e o srect address of die current registered ageot and regi<iered office on file with 1he
Florida Depanmient al’ State: (W resigned, enter wesigned)

Juson b Mernm

119 Seuth Maniog Stect, Swite 00

Fablahasser, Flonda 32301

O The name and streel pddicss of the new registerad agem (i changed) and Ao registered ofTice
(1 changed):

[hnel Wagnon

1765 tlatropotitan Boulevard, Suie 201

T RGN B0 aceptasz T
Tallabisser, Flovida 32508

The street addiess ot 115 re

registered ofhice and the street address ol the business office ot iy registered agent,
gy changed will be identical, -

~o
—

tHangeAvas auilborized by F Hution duly adopied by ity boacd of dircetons o by anofflicer so oo
y the bourd, o ihe cdmporation ias been notified in writing ol the change. S
i LoMoerr : o
O - Juson o Merrkl . Pres dl {« _.’.‘—E
~nipesure alan edlicer or diresie Prted ar Tyfvd namr o ¢ L — _
. . . . . ]
L herehy accept the appoininent as regisiered agent and agree io act in his capocii

{ frrdher agree 1o comply with Jht_‘_/
f..y iy duiies, and { gur familicr i

wovixions of olf startey relative e the proper o
duetinen is being filed erely i veflect o change i the regiviered uffice wddresa T hereby confi

irin it
corparation s b i ffficd v wrning of this chonge

e | X 1
od Apem e

I sigaimge on behull ol an enlity:

DanNeLy wWAG NN

Fyred o Pouned Sy

Stgnatuee of

ot FILANG FEL: $35.00 = - -

MAKT CHECES UAYARIT 0O FLOIRIDA [ PARTMEINY OF STATL

Matt v0: Divasion oF CorroralioNa, PO BOX 6327, Tald alasser, FIE 32

314
CIR2E045 (13)

P

ey : { complete performunce
It anl aecepit the oblivation of ity pusition s registered agénl. Chr

it the

3



