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COVER LETTER

TO:  Amendment Scction
ivision of Corporations

y r 0 TF - VNG
SUBJ ECT:SAND'\ PINES MASTER ASSOCIATION INC
Name of Corporation

DOCUMENT NUMBER: ™~ #934

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter w the following:

JOSEPH E VARGO JR
Name of Contact Person
SANDY PINES MASTER ASSOCIATION INC
Fimy/Company
2276 SPRING CREEK CIR NE
Address
PALM BAY. FLORIDA 32903
Citv/State and Zip Code
JOEFFR@IOEFFR.COM
E-mail address: (1o be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

JOSEPH E VARGO JR " (44(] 133-32007

Name of Contict Person Area Code & Davtime Telephone Number

Enclosed 15 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 The Centre ot Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEQ4S (0411 )



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

Pursuani to the provisions of sections 6070302, 617.0302, 6071308 or 6171508, Florida Siacutes, ihis
statement of change is submitted for a corporarion organized undor the laws of the State of ¥ lorida
in order to change its registercd office ar regisiered agent. or both, in the Staie of Floride,

SANDY PINES MASTER ASSOCIATION \ lh(_ )

L. The name of the corporation:
2 - Usl S Y g L S 4] g U 32 S
3. The principal office address: 2276 SPRING CREEK CIR NE PALM BAY FL. 32905

3. Fhe matling address (it difterent):
QA4 1983 1095
L9195 Document number: N10954

4. Date of incorporation/qualification:

5. The name and strect address ol the current registered agent and registered office on fike with the
Florida Department of State: (H resigned, enter resigned)
. -

ARTHUR VINCENT CAPKARIO (RESTGINELY

2332 SPRING CREEK CIR NE

PALM BAY.FL 32905

6. The name and street address of the new registered agent (il changed) and for registered office
(it changed):

JOSEPH E VARGQOQ JR

2276 SPRING CREEK CIR NE

£.03 Hon NOT acceptable

PALM BAY. FLORIDA 32903

The street pddress of its registered office and the street address ot the business office of ity registered agent,
as changed will be identiedl.

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

X LIVIA KOROL. PRESIDENT, SPMA
v Signature ol an dlficer or director Printed or typed name and ntle

[ hereby aceept the appointment s registered agent and agree o act inthis capacity, )

! furthér agree to complv with the provisions of ail sigiwies refanive 1 il proper and compleie performance
r}f my duties, and [t famifior with and accept the obligation of my position as registered agent. Or, if this
doctument is being filed merelv ro reflect a change in the registered office address, 5 hereby confirm thar the

corporation has héen notificd b weiting of this change.

i (]
7 ) - \
W/L Ty OCTOBER 01, 2023
Dale

] / Signature of Registered Xgent /’
4

Com . . e .

If signing (? behalf of w

Tvped or Printed Name

ok FILING FEE: 835.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, O BOX 6327, TALLAHASSEE, FL 32314

CR2E045{04/13)



