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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

N

SUBJECT: \/' f’\kl g\/\\)\/ﬁ& (JWum”/\IUVV\ ’/KSLJUFHM

Name of Corporation

pocuMenT sumBer: N A4 CCCOD) )

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concemning this matier to the following:

Sty Coviiola

Name &f Cohtact Person

Wdeaonins Asou cdmny Ngyvet

Birm/Company

ik mo\cmu o e 209

dress

Napley, H 2410

City/State and Zip Code

ort hotification)

For further information concerning this matter, please call:

Cregony ovdidka, W 22A 242030

U Name'of Contact Person Arca 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. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2IE0435 (03/12)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

STEFANY CORDOBA
2180 IMMOKALEE RD #309
NAPLES, FL 34110

SUBJECT: PEBBLE SHORES CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N93000002717

We have received your document for PEBBLE SHORES 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

Please 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.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 218A00023416

20190FC -3 PM 1:Lb
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



\.

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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508, Florida Statutes, this

- = - -
siarement of change is subntitted for a corporation organized wnder the laws of the State of 1’\&/\/\ 7 C\

in order to chunge iis registered office or registered agent, or both. in the Stete of Florida.

I. The name of the corporation: Y"‘e, l’?\{iﬂ Q/\va,s [/.Cv-l Q\O M\n\u/\ A JA\SC(/(CC{']DY\

2. The principal office address: J\g\_) 1Y1YY\()LC«U"L Q—d H; 309\

MNoopies. B SHIO

3. The mailing address (1f different):

4. Date of incorporatton/qualification: (;]‘ M—[ 0\23 Document number: Nq Z&:C‘CO?;) .

3. The name and street address of the current registered ugent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Sondceatte Covmaunitin VYanacmwe nt
\ . * J i \

s Aod\rc Couyt <aite 2.0
NCpley, T 24105

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

(if chunged): : 3
Lodenonus Rseciction Noncaeveyi W5
: 3

- 7 ' T -~
2O ookl 8d 206 1 2 T
£.0. Box NOT aceeptable T - ']:_'":-"

Ndcpley, FL 1o AP o

. . - . SR
The street address of its regisiered office and the street address of the business office of igregistered agent.
as changed will be tdentical.

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.

[ further agree 1o comply with the provisions of all statutes relative 1o the proper and complete
performance Q[ my: duties. and I am familiar with and accept the obligation of) myv pasition as registered
agent. Or, if this document is being filed merely 1o reflect a change tn the regisiered office address. |
hercby confirm that the corporation has been wotified in writing of this change.

C1/L/L/O \O'l&ll(

Signature of Registered Agent Pate

If signing on behaif of an entity:

Typed or Printed Name
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EB4S (03/12)



