‘/l/ 247038

Requssiors Nard) I
- 600106295036

{Address)

({City/State/Zip/Phone %)
UB/13/07—01013—015 #3500

] pekur [ war [ ] mai

{Business Entity Name)

{Document Nurnber)

iV 17y
UTJ“BS

Cerniified Copiles Cerlificates of Status

2455V
2T ALY
U0CH Hd ¢ any L0

Spedial Instructions o Filing Cfficer;

L SRS
4ivis 2

Office Use Only

<
3

e

T

i @ Goutistie BUG 1 6 09

d3714
. UNY
TIAQYd v



CHARLES BACLET
AND
ASSOCIATES, INC, T

VIA U.S. MAIL

August 6, 2007

Division of Corporations

Florida Department of State

P. O. Box 6327

Tallahassee FL 32314

RE: Reflections Condominium 3 Association, Inc.

Dear Sir/Madam:

Enclosed for filing, please find the appropriate documents required by your state for
changing the registered agent to National Registered Agents, Inc. Also, please finda

check in the amount of $35.00 to cover your filing fees.

Please process as soon as possible and return a filed stamped copy in the enclosed self-
addressed stamped envelope.

If you have any questions or if I can help you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC.

Nicole Hase

Enclosures

2030 Mv\IN 5T, STE 1030 IRVINE, CA 92614 » TEL {949} 955-9585 . (800) 562 64139 » Fax {800} 562 8501
WWW.CBACLET.COM

CHA I8 AN AFFILIATE OF NATIONAL REGISTERED AGENTS, INC.



COVER LETTER

TO:  Amendment Section
Division of Corporations

susject: REFLECTIONS CONDOMINIUM 3 ASSOCIATION, INC.
‘(Name of Corporation)

DOCUMENT NUMBER: N47038

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

Please return all correspondence concerning this matier to the following:

Sophy Keo

{Name of Contact Person)

Charles Baclet and Associates, Inc.
{Firm/Company}

2030 Main Street, Suite 1030
{Addressy

Irvine, California 92614
{Lity/State and Zip Code)

For further information concerning this matter, please call:

B ~ Sophy Keo ~at( 949 y 955-8585
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: .
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0562, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of _Florda

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Florida.

REFLECTIONS CONDOMINIUM 3 ASSOCIATION, INC.
2. The principal office address: 4901 Birch Street
Newport Beach, CA 92660

3. The mailing address (if different}):

4. Date of incorporation/qualification; January 27, 1992 pocument number: N47038

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

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324
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=
6. The name and street address of the new registered agent (if changed) and for registered office r:_,fg ;
(if changed): R 5 e
b .
NRA! Services, Inc. ‘5{;?,; o ;::gg
- M
. . . o - -
2731 Executive Park Drive, Suite 4 =R
(P.0. Box NOT accepiable) = voE
=
Weston, FL 33331 22 3
S
The street address of ifs re
as changed wil be identica
Such cha

";7-
%istered office and the street address of the business office of its registered agent,
! Iéﬁg was authorized by resolution duly adopted by ifs board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
; £zlgnature 0F afl m

Frank T. Su

an Jr., President
{Irinted or [yped name ang [ilie]
I hereby accept the appointment as registered agent and agreg {0 act in this capacity,
{ further agree to comply with the provisions of%zft‘ statutes relative 1o the proper and complete performance
gf my duiies, and F amt familiar with and accept the obligation of my position as registered agefl, if thi
ocument is being f1 ]

P
! 1ied merely to reflect a change In the registered office address, T hereby confirm §
corporation hus béen notified in wiiting of this change.

Or, if this
fzé{:h;

¥ -\o-CF )
{$hanature of Repistered Agenty {Date} i h
If signing on behalf of an entity:
Joan Petty, Assistant Secretary
{Typed or Printcd Name)

* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN4S (8/05)



