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Dunvid G Muller, Esq.

Sharchohder
Board Certified Specialist, Condominium and

Planped Desclopment Law
Phone: (2349) 852-32000 Faa (239 203-1633
dmullerdrbeckerian vers.com

Becker & Poliakot?

4001 Tamiami Trail North
Suite 418

Naples, Florida 34103

November 27, 2018

Amendment Section
Division ot Corporations
P.O. Box 0327
Tullahassee. FL 32514

Re: Chunge of Registered Agent tor Villages at Stella Maris 2800 Condominium
Assoctation, Inc.
Document Number N 12000010329
Client/Matier No. V20629- 350237

Dear Sir or Madany:

Enclosed please find the Statement of Change of Registered Ottice or Registered Agent or Both
lor Corporations. along with a money order in the amount of $35.00 for the filing fee.

Should vou have anv questions. please Teel Iree w contact me.

Sincerely,

oM<

David G, Muller. Esquire
sharceholder

For the Firm

DOMke

nclosures (as stated)
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EIVED

REC

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

DAVID G. MULLER, ESQUIRE
4001 TAMIAM! TRAIL NORTH
SUITE 410

NAPLES, FL 34103

SUBJECT: VILLAGES AT STELLA MARIS CONDOMINIUM ASSOCIATION
2800, INC.

Ref. Number: N12000010329

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 418A00025102
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant 1o the provisions of sections 607.0302, 617.0592, 607:1308, or 617.1508, Florida Statuies, this
starement of chunge is submitted for a corporation organized under the laws of the State of Flerida
in vrcler 1o change its regisicred office or registered agent, or both, in the Stute of Florida.

L. I'he name of the corporation: Villages at Stetla Maris Condominium Association 2800, Inc.

2. The principal office address: 2685 Horseshoe Drive S., #215, Naples, FL 34104

3. The mailing address (if ditferent):

10/30/2012 Bocument tumber. N12000010329

4. Date of incorporation/qualification:

5. The name and streel address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System
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6. The name and street address of the new registered agent (if changed) and for registered Enfﬁsc =
if changed): e,
(if changed) ﬁt_’:ﬂ =
Becker & Poliakoff, P.A. v e O
o _ _ =
4001 Tamiami Trail North, Suite 410 moon

P.O. Box NOT acceptable

Naples, FL 34103

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

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

s ,%@ Graham Hottle, President

A
= sgnature of an ofhcer or direclor Prnted or iyped name and nitic

[ herehy accept the appointment as registered agent and agree to uct in' this capacity.

[ furthér agree to comply with the provisions o/jf:l! statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and uecept the obligation Qf) my position as registered
agent. Qr. if this document is being filed merely 1o reflect a change in the regisfered office address, 1
herehy confirm that the corporation”has been notified in writing of this change.

12-29-1%

Date

Sigitdture of Registcred Agent
It signing on behalf of an entity:

David G. Muiler, Esquire

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I(45 (03/12)



