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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

PAMELA PETERSON, LCAM
5415 JAEGER RD B
NAPLES, FL 34109 US

SUBJECT: LIVINGSTON LAKES CONDOMINIUM ASSOCIATION, INC.,
Ref. Numbei: N15000006440

We have received your document for 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 designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 1l Letter Number: 523A00015839
Director's Office

www.sunbiz.org
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.S"l‘A'l’EL\’iENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Fiorida Statutes, 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 regisiered agent, or both, in the State of Florida.

1. The name of the corporation: LIVINGSTON LAKES CONDOMINIUM ASSOCIATION, INC

2. The principal office address: >413 Jeeger Rd B, Naples, FI. 34109

3. The mailing address (if different):

2015

4. Datc of incorporation/qualification: Document number:

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

RESIGNED -

PARAMOUNT PROPERTY MANAGEMENT, LLC

3629 STRAND BLVID - STE. 412; NAPLES, FL 34110 US

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

SPIRES & ASSOCIATES, P, A .

5415 Jaeger RA B

P.0. Box NOT acceptabic
Naples, FL 34109

The street address of its ;e%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such C'ha[(]ﬁ;: was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or the corporation has beea notified in writing of the change’

plosc L ('/Q ROLENE PECK, PRESIDENT

Signature o an officer or director Printed or Typed nz2me and ttle

[ hereby accept the appointment as registered agent and agree 10 act in this capacity,

{ furthér agrée 10 comply with the provisions of all sigtutes relative to the proper and complete performance

of my duiiés, and f gm /?;Jmt'!ifu' with and accepr the obligation of my position as regf:ﬂerm:iJ agent. Or, if this
ocgynent is being filed merely to reflect a change in the registered office address, hereby confirm that the

corioran'on has béen notified in writing of this change.

4 /(Q@/,)/,Cm Y W 04/11/2023

Signature o Fegistered Agf}u ’ Date
If signing on behalf of an entity:

LIVINGSTON LAKES CONDO ASSN, INC
Typed 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
CR2E045 (04/13)



