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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/1) f'a ‘/;/f/& re A Q~U"h0"u/\ ‘ ’/y )QSSOC.,'Q‘)L/ & L _

Name of Corporation

pocuMmeNntT Numeer: N TY 00 n 00 12 v9

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:

r\-—) Qo oy ﬂtﬂ(’/

Wame of Cohtact Pérson/

67L(°u’(n\ ) 60/(_“/cw//1 . |ﬂ/él‘Z .

Firm/Company !

X Sauth Un.'wf/{L'L, IQV’:Vf jur;‘f S G

dress’
ﬂ/ﬁ ntatron L Iy
City/State and Zip Code

NP per @ S57eviny and Go/duyn COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

N"“"‘"“//‘Iﬂ"/ AL AR /‘/5/‘?’ 7573

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEQ45¢0312)
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August 1, 2017

Division of Corporations

NANCY PIPER

2 S. UNIVERSITY DRIVE
SUITE 329
PLANTATION, FL 33324

SUBJECT: VISTA FILARE, A COMMUNITY ASSOCIATION, INC.
Ref. Number: N34000001249

following reason(s):

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

The document is lllegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.
Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.
The name of the person signing the document must be typed or printed beneath
or opposite the signature.
your filing will be considered abandoned.
If

Please return your document, along with a copy of this letter, within 60 days or
y
(850) 245-6050.

ou have any questions concerning the filing of your document, please call
Claretha Goiden
Regulatory Specialist |

Letter Number: 717A00015488
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
T BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6670502, 617.0502, 6071508, or 6171508, Florida Statutes, this
staterment of change is submitted for a corporation orgunized under the laws of the State af Flir, oo

. inorder to change its registercd office or registered agent, or both, in the Stute af Florida,

}. The name of the corporation: V & )L(- _F:—/ﬂ jds A Co N enun ,'/n, /ﬁSjcm dioia l_:_,7;7‘ )
2, The principal office ﬂddrt:SSI_ﬁ%_ﬁ“_ﬂ_CJ %/0/ Cr ?‘,:/__ﬂ’\ o '."J(C g Lo
Y / 46 Aue \i_/_!_Lf'e 74___.70? 7 ./ﬁ:’héLﬁ/"‘ f./?"-j, /Z.:Z___JJJ)-?»?
. The mailing address (if differen): ("/0_ loa Pt ‘opde, Fo YNang . e pmcn i~ B
fo Bow %’_&Ma@f_ﬂaﬁ_;}& LLOF R
1. Date of incorporation/quaiification: R Lf_/g vl Document number: _[_\f_ci Y 00060 /X _f?ic/;_

- The name and street address of the current registared agent and registered office on lile with the

Florida Departent of State: (1 resigned. enter resigne®)

‘ﬁﬁ(j% '-'/—'{’i/:m <. é_\\iu(
. /C/'ﬁﬂ /_Ud/ﬂ CU_!_’M(‘/(C- /pa//éwa?,
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6. The name and street address of the new registered agent (il changed) and /or registered ui"ﬁc{é‘_ i :‘::':
(if changed): P =
. X S G-'—}
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The street address of its .rc%isicrcd oifice and the street address of the business office of its repistered agent,
as changed will be identical.

Sugh change was authorized by resolution duly adopted by i1s board of directors or by an officer sa
avfforized by the board, gr the corporation has been nolitied in writing uf the change’

o < . o & M e

Tt OF yped mome and e

. * ‘l‘
P herehy accept the appointmént as registered agent and agree to uct in this capacity, M arie CT . e bine
! furthér agree to comply with the provisions of wll statutes relaiive 1o the proper and complete
performance ofymy dutics, and | apfamiliar with and accept the obligation of my position us registered
agént. Or, if iffis docianent is bpih filed merely 10 reflect a change [0 the regisfered office address, 1
herchy confirff that the corpgriition has been notified in writing of this change.

N V2 /4 b N
Signtre of Registered Agent

Iute

If signing gn behalf of an entity:

‘—\UL\A L. \S_h"fi:n"s

Tvped on Prinited Name

* % * VILING FEE; $35.00 ~ *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE

MAILTO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314
CR2EQ45 (03/12)



