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COVER LETTER

TO:  Amendment Section
Division of Corpurations

SUBJFCTEXE&LAMAJJXMMM
Name of Corporation

pocument numser.__ NN YOTDD L\

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspendence concerning this matter to the following:

ML A

Mame of Cdgtact Person
~.

Firm/Cot

\I’{D%r\ oL oh.)\"

ddress .

m\@\ AT 0 B

Citv/State and Zip Code

YINOT o @) A0 381 D Qo(\mo”h W\mm& Lo

I:-mail address: (to be used for future annual report notificatich)

For further information concerning this matter, please call:

AN A Mg, ) B 70 SA0D

Ngme of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

CRIEQ45(8113)



BEC 21 2020

{

Division of Corporations

December 15, 2020

KELLY MORAN
7300 PARK ST
SEMINOLE, FL 33777

SUBJECT: BACCIANO | AT ESPLANADE LAKEWOQCD RANCH
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N16000006312

We have received your document for BACCIANO | AT ESPLANADE
LAKEWOOD RANCH 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):

The document is illegible and not acceptable for imaging.

Piease 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 I Letter Number: 120A00025392

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida

Stututes: thiy
statement of change is submitied Jor a corporation organized wider the laws of the State of I L URANY (m

in oreer 1o change its regisiered office or registered agent, or both, in the State of Florida.
" : ™

I. The naine of the corporalion; ) O YY) QA L& { \ : ) . ’\)Q.\\\l‘&'\

2. The principal office address;_\ 30D :\joux}’k A N OW\\I’\\UV\O
Moo T 5] Fesd UC T 1o,

3. The mailing address (ifdii?brctll):\x.}sw RS O :@M@ l k\c '

i

i 1
. The name and street address of the current regisiered agent and registered ottice on file with the
Florida Department of State: (1f resigned. enter resigned)

vgﬁso?\mgw %'\I\LC/ ,
M2 dreedondkate (%
\Amm@qo 1‘\:\, TENDND i

. Date of incorporation/qualification: M\ aafi AW Document number: /\)\\ﬁ DB@D\Q(b\a

L]

6. The name and street address of the new registered agent {if changed) and /or registered olfice -
(if changed): ] '
Q )\LS\X\MX\S\QN‘(\QJ\N\ O -

205 $NAwaNo 0 Ui _\QM =

PO, Bux NOT acceptable

ADeheon XU THNSON

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

Such change was authotized by resolution duly adopted by its board of directors or by an ofticer so

authogized by the board, dr the corporation has been notifted in writing of the change’
-
—y-—@éﬁ%'w ol an ofTicer or Jdizecior : q

R g

! hereby accept the appoimiment as regixtered ageiti und ugiree to act iin this capaciiy:

I furthér agree 10 comply with the provisions uf%h’ statutes relative to the proper and L'om;)!e!c performiance
(;[ my duties, and [ am familiar with gnd accept the obligation of my posinan as regisiered agent. Or, if this
dotiiment is beinﬁj([ed merely 1o reflect a change in the registéred office address, T hereby confirm tha the
gorporglion hay Been notified in writing of this change.

L/

AN

T Sifnaldre of Repsiered Agent

%\ \\\@Q&D

ate

If signing on behalf of an entity:

Typed or Printed Wame
* * * 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)



