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COVER LETTER

¥
| < "
TO:  Amcndmen Scetion 7
Division of Corporations }33
P

SUBJECT: The Cove Docks at Waierlele Condominium Association, e,
Name of Corporation

DOCUMENT NUMBER: NUR000019%

The enclosed Statement of Change of Registercd Office/Agent and fee arce submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Seun Fraker

Name of Contact Person

The Cove Duecks at Waterlete Condoeminium Association. Inc.

Firm/Company

Address

POy Box 72, Pansh FFlonda 34219

Citv/State and Zip Code
DOACovemaina@umail.com

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

For further information concering this matter, picase call:

Sean Fraker al (352 H40-1627
Name of Contact Person Arca Code & Davtime Tcicphone Number

Enclosed is a $33.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FIL 32303

CR2EO45(04:13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502. 617.0302. 607.1308. or 6171508, Florida Stamtes. this
statement of change is submitted jor a corporation orgamzed under the laws of the Stae of Florida
in order to change its regisiered office or registered agent. or both, in the State of FHorida.

| “The name of the corporation: The Cove Docks at Waterlefe Condominuum Association, [ne.

. . - o ? Pansh i ’ L
2. ‘the principal oflice address: PO Bux 72, Pansh 1. 34210

3. The mahing address (if differcnt):

4. Daie of incorporation/qualification: Document sumber: 020000 19%

o

. The name and street address of the current registered agent and registered office on file with the
Horida Deparunent of State: (I resigned. cnter resigned)

Michiael 1P Infanu

™
o=
819 Main Street Suite 61 g
e
Sarasoat, F1. 34236 ™3
il
. . : . . =
6. The name and street address of the new registered agent (if changed) and /or registered office =
(f changed)r e
Sean Friker T\,)

933 River Basin Ct #1010

P03 Bon NOT accepliable

Hradenion. FI. 34212

Fhe swreel address ol s _rcgiistcrcd olfice and the strect address of the business office ot its registered agent.
as changed will be lg?ll[icﬂ o
1

Such change was authoriy
authorized by the bdards/or

o

2 . . PR
10n duly adopted by its board of dircctors or by an ollicer so
has been notified 1n writing of the change.

L hereby accepn the appointment as registered agenr and agree o aer in thiy capaciry: i

{ further agree (o comply with the /:rmfisi(m.s' of all siatutey refative w the proper arid complere performanee
c;] my duties, and | am familiar with and accept the obligation of my pusition as regisiered agent. Ur, if this
document Is being filed merely to reflect a change in the regisiered office address.”T herehy confirm thar the

corporation has béen gorified inwriting of this change.
_:{/O“_S—E;A ()JK A~ April 20. 2020

Signature of Hegislered Agent Date

[f signing on behall of an entity:

{vped or Printed Name

***FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To; DIVISION oF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM S (0-113)
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