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February 3, 2021
FLLORIDA DEPARTMENT OF STATE
VIA ROMA CONDOMINIUM ASSO:IATION,D?ﬁgmOfcommmhmm
329 WORTH AVENUE

NO. 3

PAIM REACH, FL 334800S

SUBJECT: VIA ROMA CONDOMINIUM ASSOCIATION, INC.
REF: N15132

We received your electronically transmitted document. However, the
document has not been filad Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE LIST TEE NAME OF THE NEW REGISTERED AGENT IN SECTION #6 OF THE
DOCUMENT .

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.

Darlene Connell FAX Aud. #: B21000044847
Regulatory Specialist II Supervisor Letter Number: 221A00002504

P.0O BOX 6327 — Tailahassee, Flonida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the provisions of sectipns 607.0502, 617.0502, 607.1308, or 677.1508, Florida Statutes, this siatement
of change is submitted for u corporation organized under the laws of the Stcie of in order o change its registered

office or registered agem, or both,

1.The name of the corporation:_Viz

in the State of Florida.

Roma Condominivm Associahion, Inc.

2.The principal office address: 329

Worth Avenue No. 2, Palm Beach, FL. 33480

3.The mailing address (if different

4 Date of incorporation/qualificatic

329 Worth Avenue No. 2, Pahin Beach FI. 33480

n: 05/28/1986 Document number: N{5132

5. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State: {If re

6.The name and street address of t

igned, enter resigned): Resigned

1e new registered agent (if changed) and /or registered office

s 1286 /du spradidn Abﬂw ﬂ%ﬁw\ fg‘mf’df k-

(if changcd):MﬁTr “’C’d’ﬁ{}{' il

P.O. Box NOT acceptable

The street address of its registered
changed will be identical.

Such change was authorized by res

the 30 d, or the corpzauon has be

office and the street address of the business office of its regisiered agent, as

olution duly adopted by its board of directors or by an officer so authorized by
en notified in writing of the change.

—}-' Resglovt M ez +he oJ ?&{o/“’—g

Sign Yo of an officer of :mmn{

I hereby accept the appomnnem as

{ further agree to comply with the

duties, and I am familiar with and

being filed merely to reflect a chan
ified in writing of fhis chan

bee.

Printed ¢r typed pame and title
registered agent and agree to act in this capacity.

rovisions of all statures relarive to the proper and complete performance of my
accept the obligation of my pasition as registered agent. Or, if this document'is
ge in the registered office address, I hereby confirm that the corporation has

ge.

Signature of Registered ‘fgcn 3

[f signing on behalf of an entity

) p7the KQ@PH

Typed o Printed Mame

* * * FILING FEE: 835.00 * * *

MAKE C1~:§CI<S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Division OF CORPORATIONS, P.Q. BOx 6327, TalLAKASSEE, FL 32314

And748%.cha
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