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COVER LETTER

TO: Amendment Section
Division of Corporations

someer. Lodeo Nonek Qlﬂ\do‘mnmm ( X

Name of Corporation”

pocusent sumser:__ NS 0000000 Uy

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

Please return all correspondence concerning this matter to the following:

Booy Gatica

Cl\ode g, Menet™

Tirm/Company

0252w SU™ @\

Address

Carod Serins, @ 230

Catv/State and Zip Cade

I:-mail addreés: 2hnnual repont notitication)

For further information concerning this matier. please call:

.ﬂ\/\(}«‘\ b&h @) at { (}1 g\/\ ) qq {0 S/Dog

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed isa $33.00 check made pavable 10 the Departiment of State. (Q{\Q\J \OW SLL\O\M\ﬁd
CREN N 7&

Mailing Address: Street Address: \ \gHOCD\C(Dbg

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, L 32314 266t Exceutive Center Circle

Tallahassee. FLL 32301

CRIEBES (3N D)



Division of Corporations

September 13, 2018

ANGI GATICA

CHATEAU MONET -

10353 NW 54 PLACE
CORAL SPRINGS, FL 33076

SUBJECT: CHATEAU MONET CONDQO CORPORATION
Ref. Number: N15000000044

We have received your document for CHATEAU MONET CONDO
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

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.

Irene Albritton

Regulatory Specialist 1l Letter Number: 118A00019065
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 10 the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statures, this

stewement of chunge is submitted for a corporation organized under the laws of the Stane of

i oreler to change Its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: ( !{ kK 1 Y

. The principal ottice address: \(\6§E) ANIVAN SL‘\h Q\ C{\T(f\l S(\)’Lkﬂ‘ké) ‘{/’73&’)@

tJ

3. The mailing address (W ditlerent):

. Date of incorporation/qualification: __\ ! &‘ &g Document number: E{X }!5(! oY @‘f}iﬂ

3. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned. ender resigned)

Joan A 2eschie e
2 AW (oY Streek 2 % T
3

v
en
6. The name and street address of the new registered agent (it changed) and Jor registered office - = 'g L )
(if changed): -
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of dircclors or by an ofticer so
authorized by the board, or thé corporation has been notified in writing of the change’

o
V

J
Srgnature of an oifect)or director Tililed or 1y nam¢ and Tile

[ hereby accept the appoiniment as registered agent and agree (v act in this capucity.,

{ further agree (o comply with the provisions of el statutes refative 1o the proper and complete
performance of my duties, and 1 am familiar with and accept the obligaiion u} my position as registered
agént. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, |
Dereby: confirm thar the corporationhas been notified in writing of this chunge.

(lrov (+tfica_ o/ [zo8

~ Sigdyture of Registered Agent Mate

[ signing on behatt of an entity:

Typed or Printed Name

« 5 FILING FEE: 3500+ + » P} - Lete s WRALOO\A05

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL FO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CR2ZE043(0312)



