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?00 North Maitland Ave.
Maitland, Florida 32751
T | 407.539.3900 F | 407.539.0211

Attorneys ar Law

December 7, 2011

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

. . KATZMAN
| | GARFINKEL

2

COMMITTED TG COMMUNITY

C. JOHN CHRISTENSEN, ESQ.
jehristensen@KGBlawfirm.com

Re:  Aspenwood at Grenelefe Condominium Owners Association, Inc.
Change of Registered Agent

Dear Sir / Madam:;

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Jor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

above.
Sincerely,
KATZMAN GARFINKEL & BERGER
C. JobrLhristensér, Esquite
SeniorAttormeyr ‘
ClC:caw
Enclosures
cC: Paul E. Bryant, Aspenwood at Grenelefe Condominium Owners Association, Inc.

Please note: Naples, St. Augustine and Boynton Beach lacations are satellite offices (by apposnment only).
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuanit o the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1508, Florida Statutes, this
Statement of cheige is subritted for a corporation organized wnder the lrws of the State of FLORIDA
in arder to changy its registered office or registeved agent, or both, in the State OE Florida. '500{, CA&.

1. The name of the cWM:_A%MM_LG_ Mw i AN
2. The principal office address: C—io 0\ Canrv-uﬂu‘ﬁ AS Sotutinn Mﬂam\?l:

533D Huﬁ.sw Eash Haines Ciyy  FL 33244 0
3.nemailingaddmss(ifdiﬁmm):*PO o= 5195 Hra e ("d-u‘.‘k

22B4s
4, Date of incorporation/qualification: 03_—! 03 t (9 X E Document number: N L I oS &’
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)
Kasha M. QPowell
G330 Kuny. SYY Ensf -
. B B
Hanes Pl Fr 33894 B2
> X —
6. The name and street address of the new registered agent (if changed) and /or registered office %‘:“ ?— r"
. ) 3
(if changed): %a ¥ e m
m
KATZMAN GARFINKEL & BERGER “2 Z O
- .
e~
300 N. MAITLAND AVENUE 27, ?.
P.O. Box NOT wocplatic DM &3
T;D

MAITLAND, FLORIDA 32751

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

ined by resolution duly adopted by its board of directors or by an officer so
br mcy corporation ha.g bm-,r%J notifie s writing c:fI Y

,7*—— ul_thgaﬁzéﬁu B »\l ) !DV&EQ -

Prififed GF Gyped nainie and bile |

ir-tmént as Yegistered ageht and agree to act in this capacity.

gPee-fe iply wih the plovisions of all statutes relative fo the proper and coglere performance

af nry duties, and [ qm familigy with and accepit the obligation of n(?) pesilion as registered agent. Or, if this
eing filed merelyto reflect a change in the registere office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

(‘9}/5 /{L

‘ Daic

C. Tolhw CupisTen cen)

Typed or Prnted Name

* ¢ + FILING FEE: §35.00 * * *

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

CR2E045 (8/05)

A, Tne



