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v COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/A QOMA CO}JDOMIUIMV\ A’S)’OCV‘HW’J AL

Name of Corporation

DOCUMENT NUMBER: /\//5/39\

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

Please return all correspondence conceming this matter to the following:

STuART _DoffecT

Name of Contact Person

HoT. Stumed

329 Wiesm gJE
/?/h_m GSeactt, FL. 23Yy0
City/Staie and zm Code

UTs 44 @ Bere Seuth. NET

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

For further information concerning this matter, please call:

STnae Doflesg 6501 Q38-185%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mgilini Address: t Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017

STUART DOPPELT
329 WORTH AVE
PALM BEACH, FL 33480

SUBJECT: VIA ROMA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N15132

We have received your document for VIA ROMA CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to list the current register agent and the new registered agent in the
spaces provided.

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 Il Letter Number: 817A00000152
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BOTH FOR CORPORATIONS

Pursuant t;;; the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
‘?m of change is submitted for a corporation okganized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

I.Thenamcofﬂlecorporation:\/lp( ROV\A CD’JDOM“J“‘(H Aﬁwl/\"hw’ I—MC
2. The principal office address: 39\6? WoeTH A’\/E H 8

Daim Seack  fL
3. The mailing address (if diﬁ'erint):

4. Date of incorporation/qualification: S Document number: N 1S JB&.

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

KIyoawh geres a5 worth Pue 43 (Resigen o
(JDAL,M beacH, FL. \39(/3"‘0“ |
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁa:.e
(if changed). g

Stwser Doffew 339 Wokdth Ave . 4 2
pAm  [Beacld, FL. 23

P.O. Box NOT acceptabl

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

hange yas authorized by resolution duly adopted %v 1ts board of directors or by an officer so
authorize the board, or the corporation has been notified in wnting of the change.

STaae+ DoPPELT (f@E&M

e of an officer or director Printed of Typed name and aile 7

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions oj%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered

agent. 0, % this document is being filed merely to ry{ect a change in the regisiered office address, 1
rm

hereby that the corporation’has been notified in writing of this change.
/2/24 )1 b
Signature of Registered Agent 7 Dafle
If signing on behalf of an entity:
STuART DoPpEct
Typed or Printed Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

SADACNAL rvT



