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COVER LETTER

TO: Amendment Section
Division of Corporaiions

SUBJECT: Gold Key Condo Association. Inc.
Name of Corporation

DOCUMENT NUMBER: 21000007577

The enctosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Len Wilder
Name of Contact Person

Associated Corporate Services, LLC

Firm/Company
6111 Broken South Parkway NW_ Suite 200
Address
Boca Raton. FL. 33487
Citv/State and Zip Code
[wilder@ssclawfirm.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Len Wilder at ( 361 )237-6844

Name of Contact Person Area Code & Davtime Telephone Number

iZnclosed 13 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEOA5 (0413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

s Pursuenn 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308. Floridu Stanues, this

statement of change is submitted for u corporation organized wder the laws of the State of Florida

i order to change its registered office or registered agem, or both, in the State of Florida,

- . Gold Key Condo Association, Inc.
L. The name of the corporation: ey € ‘

8911 NW 19th Street, Coral Springs, FL. 33071

(%]

. The principal office address:

3. The mailing address (if different):

06/22721 N210060007577

4. Date of incorporation/qualification: Document number:

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

Bakalar and Associates, P.A, =

’?-t::

12470-78 West Atlanuc Boulevard {-_-

Coral Springs, FL. 33071 =

6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): 2

i )

Associated Corporate Services, LLLC o

6111 Broken Sound Parkway NW, Suite 200
P.O. Box NOT acceptable

Boca Raton, FL 33487

The street address of 1ts registered otfice and the sireet address of the business offtce of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authogized by the board, or the corporation has been notified in writing of the change’

ey s Sop He con Crow M Grodwin ; Pres
/ 51§pdiu : A an olficer b direcior Befited or typed name and tile /

[ hereby accept the appointment ay regisiered agent and agree 1o act in this capecity.

! furthér agree o comply with the provisions of all stanues relative to the proper and complete performance

n/’ my duties. wned [ am familior with and accepr the obligation of my position as registered agent. Or, if this
doctment is being filed merely to reflect a change in the registered office address,”T hereby confirm thar the

corporation has beeh notified in writing of this change.
7”2 /9/202.7_
4 7

Signature of Registered Agent Date
[ stgning on behalt of an entity:

l.en Wilder

Typed i Prnted Name
= * FILING FEE: S35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EOI3 (0:4413)



