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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \))!’J/\l\/\ ?Y zm?) UL U VLA S

Name of Corporation

DOCUMENT NUMBER: __ N 4UQUUTD0OY 2 B

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

Please return all correspondence concerning this matter to the following:
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E-mail address: (to be used for future annual reporagtification)

For further intormatiog concerning this matter, please call:

a4 1 <LSEL-po1 7

Area Code & Dayviime Telepheone Number

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State. > \'\ A \q (y__c__M M\ (& )

\ \ VKE____ \ﬁ\f\, b, Dlp‘;D
Mailing Address: Street Address: '
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEO45 (04/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

HAYDEE HERNANDEZ

1649 1/2 W. OAK RIDGE ROAD
ORLANDO, FL 32809

SRR R4/
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SUBJECT: THE WEATHERLY CONDOMINIUMS AT CENTRAL PARK 3
-ASSOCIATION, INC.

Ref. Number: N94000000428,

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 820A000003803
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

ZAIDE LABOY
1649 1/2 W OAK RIDGE ROAD
ORLANDO, FL 32809

SUBJECT: THE WEATHERLY CONDOMINIUMS AT CENTRAL PARK
ASSOCIATION, INC.
Ref. Number: N94000000428

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 420A00003091
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Stanutes. thig

siatement of change is submitted for a corporation organized under the lmws of the Srate of

in order 1o change its registered office or registered agent, or both, in the State of Florida.

THE WEATHERLY CONDOMINIUMS AT CENTRAL PARK ASSOCIATION, INC.

1. The name of the corporation.

2. The principal office address:_ 4, HQ &

-390

(P2 lmuudcz, Fl 33wo!

3. The mailing address (if different): (.37 WMe arn o b‘?j_e;__ﬁ

4. Date of incorporation/qualification: !g lgj Zlﬂg ‘_‘k Document number: mﬂm&ﬁ

3. The name and street address of the current registered agent and registered office on file with the

Florida Departmeni of State: (If resigned, enier resigned)

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

(if changed):
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The street address of its _rc%istered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
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:zih[nzc y the board. or the corporaiion has been notified in writing of ihe change’

[ Sighature of an olheer or dircctor J/

fhereby accept the appoiniment as registered agen! and ugree to act in this capacity,

[ further agree to comply with the provisions of all siguiies relative 1o the proper wid complete performance
2fmy duties, and [ an%mmhar wiih gnd accept the obligation of::?r position as regisiered agent. 0

ocument is being filed merely 1o refleci a chunge in the registere
cerporation has been naiifted in writing of this change.
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affice address, 1 hereby confirm
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. ~Signature of Rogisiered Agent 7 7 Ddic
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[f signing on behalf of an entity:

Tyoed or Prinied Name
** % FILING FEE: §335.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (04/13)



