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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Windsor Place at Berkshrre Lakes Condommlum Association, Inc.

SUBJECT: W
wName of Corporanon

N94" 00003376

The enclosed Statement of Change of l!lcgtstered Office/Agent and fee are submitted for filing.

Please return all correspondence concemmning this matter 1o the following:

James{IIO'DonneII

B Name of Contact Person

Vesta Pfroperty Services, LLC

Firm/Company

27180 Bay Landing Drive, #4

Address

Bonita[Springs, FL 34135

City/Sigic and Zip Code
info@vegtapropertyservices.com

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

For further information concerning lhzs matter, please call:

James O'Donngll 239 947-4552

Narne of Contact Pcrsan Arca Code & Daytime Telephone Number

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

Muihnsg Agd%gg ‘Street Address:

Amendment Section Amendment Section

Division of @o:porauons Division of Corporations
P.O. Box 63211 Clifton Building
Tallahassee, EL 32314 2661 Executive Center Circte

Tallahassee, FL 32301

CR2LCG45{03/12)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
80TH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a gorporation vrgunized undei the lows of the Siare of
in order to change its registered office or regisiered agem, or both, in the State of Florida.

Windsor Place at Berkshire Lakes Condominium Asscciation, Inc.
27180 Bay Landing Drive, #4
Bo@a Springs, FL 34135

3. The mailing address (if different): |II

|1
4. Date of incorperation/qualification: EOT/OBM 994 Document nuimber: N94000003376

B R o

I. The name of the corporation:

2. The principal office address:

1
5. The name and street address of the CLII!I':nl registered agent and registered office on file with the
. N . infl )
Florida Department of State: (If resignied, enter resigned) '

il .
Anchor Ass%?@jes Inc.
3940 Radio Rd, Ste 112

i T —

Naples, FL 34104 =3
6. The name and sireet address of the naw registered agent (if changed) and /or registered office ’1—_ :-o T'
(if changed): I ~ {_r
Vesta Propefly Services, LLC S E o

27180 Bay L!gnding Drive, #4 : ;n:

0. Uoa NOT aceeplabie

Bonita Sprin]g,s, FL 34135

The streel address of its .re%isicrcd officeiand the strect address of the business office of its registered agent,
as chonged will be identical,

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

Joseph E Trovs hov . o ffanthnt

Prinfed or {yped name und fitle

ghalure o ah officer Of dsrgetor

{ hereby accept the appointment as regl!lered ugent and agree (o act in this capacity,

1 Jarther ugrea to comply with the proviglons of all stanuies relative 10 the praper and complete
performance of my dutiés. and I am fomiliar with and accept the obligation of my pogition as registered
auent. Or, If this docwment Is being filedimerely :p_rg/lcc:r a cheange in the regisfered office address, |
hereby.confuun that the corporation hadbeen notified in writing of this change,

{1-22-17 o

Dale

~, |
rpuature of Repistered Agent
If signin behail of an entity:
James O'Donnell

Typed or Meinsed Nane I '

* *I FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MaIL TQ: DIVISION OF CORBORATIONS, P.O. BOX 6327, Tal.LAIIASSEE, FL 32314

CRIED4S (03/12)



