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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Mandarin Glen Condominium Association, [nc.

Namec of Corperation

DOCUMENT NUMBER.: Y1007

The enclosed Staterment of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kishwa Milliner

Name of Contact Person

Floridian Property Manapgement

Firm/Company

414 Old Hard Road. Suite 502
Address

Fleming Island, FL 32003
City/Staic and Zip Code

Kishwa@ipm.company

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

For further information concerning this maiter, please caii:

Kishwa Milliner 904 592-4090
at )

Name of Conitact Person Arca Code & Dayvtime Tclephone Number

Enclosed is a $33.00 check made payabic 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 Tallahassece
Tullahassee, FL 32314 2415 N. Monrog¢ Street, Suite 810

Talluhassee, FL 32303

CR2ED4S (04/13)



E ":i'l‘iv\’l'l-".x\‘lEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308. Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Mandarin Glen Condominium Association, inc.

414 Qld Hard Roead. Suite 502 Fleming Island, FL 32003

~2

. The principal office address:

. The mailing address (if different):

L¥)

F19/19835 N10096

4. Date of incorporation/qualification: Document number;

S. The naine and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (If resigned, enter resigned)

(resigned) Spectnum Realty Services, LLC

6303 Old St. Augustine Road. Suitc |

Jacksonville FL 32257

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

Floridian Property Management

414 Old Hard Road. Suite 502

6278

P.0. Box NOT sceeptabke

Fleming Island, FL 32003

The sirect address of its }'c%istc:'ed office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Araee . Lo Sl - e catsded

Signature of an otficer or director rnted or lyped nameAnd title

{ hereby accept the appointment as registered agent and agree (o act in this capacity. .

[ furtheér agree to comply with the /DI‘UW'S.IUI’IS of all siatuies relative to the proper and complete performance

ym)! duties, and [ qn%am:'iiar with gnd accept the obligation of my pasition as registered agent. Or, if this
ociiment is being filed merely 1o reflect a change in thé registered office address, ] hereby confirm that the

corporation has been notified in writing of this Change.

Signature of Regisicred Agent Daic

If signing on behalfl of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



