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COVENLETTER

.15
TO:  Amcngmclomerion
Division of Corpomions

SUBJI".C'I_'-' Berry Maza Cundnminiu!n Association, inc.
Name of Corporation

DPOCUMENT NUMBER; Y 3000006774

The enclosed Statement of Change of Registered OfTice/Agent and fec are submitted for filing.

Please ;etumn all correspondence concerning this matier to the following:

Cynthia P. Morgles

Name of Countact Person
CaH Manugement, 11L.C
Frm'Company

i.0) Box 370850
Address

Crlando. FI. 32557

Ciy/State and Zap Code

cindvfgeimhmanagement.eom

fi-mail address: (10 be used for future arnual report notiltcation)

For funther infurmation concerning this matter, please catl:

Cynthia P Morales iy ‘-H)'J )933-33()!:

Name of Contact Person - Area Coce & Dayume Telephone Number

Faclosed is 2 $35.00 check made payable 1o the Depannient of State,

Mailing Address; Street Address:

Amendment Section Amendment Secnon

Division of Corporations Division of Curporauons

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24815 N NMonroe Street. Sune 810

Tallahassec. FL 32303
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STATEMEWT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170502, 607 1308, or 6171508, Florida Statutes, this
statemeni of change is subnr‘tted for a corporation organized under the laws of the Siate of Florida

i order ta change its registered office or vegistercd agent, or both, in the State of Flurida.

I. The name of the comaration: Bemy Plaza Condownnium Associaiion, lac.

L. . 24 ane [T o lark, FLL 32792
2. The principal office addrcss:"') 4 Banchory Road Winter | ar.k, Fl. 3279

Q. Box 570250 Orlundo. I}, 32857

3. The mailing address (i different:

. . co o Mav 30, 2023 N230000067 74
4. Date pf incorporation‘qualification: “3"‘_0' v Docament number: 3oon0n6=7

5. The name and sureet address of the currens registered agent and registered oflice on {ile with the
Florida Department of Stte: (If resigned. enter resigned)

Dr. Bao tluynh

3173 Civus Blvd.. Suite A

Clermont, FL 34711

6. 1he name and street address of the new registered agent (if changed) and ‘or regisiered oflice
{if changed):

CME Management. LLC

2944 Banchory Road

T Boy N acceprable
Winter Park. 1. 32742

. [t
The street address of its .rcg‘islucd office and the surect address of the business office of itz rqg'l';ili‘r&:t%_:cm.
as chapged will be wdentical. T e

= T

Such change wis acthorized by resolution duly adopted by its buard ol dipeclors of by anotficerso =0 _—
authorizcd by the board, o1 the corporalion has been nottfied in writing of the change’

e o= O
4

Signarcre al 3 oTgeeF e dfrenior o Tnnted ar Gpwid nend aad nite

PR

-
[ Bereby acceps the appaimuneni as regisiered agemt and ogree 1o gt in dhis capuein, T 74

— ‘—','i -
[ frrther agree to comply with the provisions of all sauutes relative to the proper und ceanplote pérforngwe
?’j'm\-' duticy, and [ gm {Eum'hur with and acecpi the obligation of my posivon as registered ugent=63r ;’,‘?.

vciment is heing filed moerely to reflect u chunge in the registéred office addyess. T horehy Conting that e
carpuration has béen notitied iy writing of this charge.

; i ‘/? - ,\I_.A_-}‘_jt ’
&iﬂp lei__,q /)/7 &R Sy (- / LA =l

Signature of Regivierad Agent

If styning on behalf of an entiry:

Cupdtagu 2 Vleralos
Ny

Typed or Prood Same

* &« FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
ML TO: THVISION OF CORPORATIONS, P.OL BOYX 6327, TALLAHASSEE. FEL 32314
CR2EMS (04415



