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COVER LETTER

TO: Amergdment Section
Division of Corporations

SUBJECT: Las Brisa,s TJwin V‘n \las (‘Dﬂ)l@m)f\idm Afﬁdm(’bp (1e

Name of Corporation

DOCUMENT NUMBER: N a4 DODOD K1

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

Please return al! correspondence concerning this matter to the following:

Michael NeHon

Name of Contact Person

Pensons KT

Firm/Company

20 Hor seshoe. Oc ¥*os

ddress

Napes B 2uiny

) ! Criy/State and Zip Code

vl
a(ﬁ\/b @ bepspnsine . com

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

For further information concerning this matter, please call:

WM w239y 24357y

Néme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o 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 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)



Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104 -

SUBJECT: LAS BRISAS TWIN VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000006188

We have received vyour document for LAS BRISAS TWIN VILLAS
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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is N94000006188.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 610A00025643

www ,sunbiz.org

Th wvr it mam ~L Vi mvmdtmen DO DAY 000 M1l mmrmmee T2 O0DT A




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS "
0y

Pursuant e the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or boih, in the State of Florida. K

1. The name of the corporation LM’& %ﬁ: S"ﬂfs lgul 0\ Vé [il\q,SC;),hCﬂgmm ‘(«4_‘{]4_4152(2&‘(9'))
2. The principal office address: Bensorl's KT~ ¢/ Prssotss ~ Sdol N, Contyu| .

= FEANERE Cuite 300 -~ Dyllas, Ty 75205
3. The mailing address (if differenty_ 72 NS ON'S ¥T- 2050 UnrseShoo Deive
peda | suive 275 Negdles, £0 3410y

4. Date of incorporation/qualification: [ ?f’/ / (ﬁ'/l 9 "f Document number:
5. The name and street address of the curreni registered agent and registered office 5 file wan the M qL"o 000 O@ [ 86

Florida Department of State: (If resigned, gater resigned)
Wensonsg LT MaMT Group (AC
HoaTy wE Yoroeee De ). sTE 27¢

NOLJ‘G\("") y FL_/ %L\’\Oq
6. The aame and sireet addres= of the new registered agent (if changed) and /or regisiered office 5;‘(._ ~
(if chaged): . rr:rr{ g
r e > =
_Bensons KT == 2 N,
, i -1 ' . . 22%‘ — e
2050 Hovseghoe Do NA 278 p< = ™
P.Q. Box NOT acceptable ;"‘_’I L.: 3:: m
=

Nﬂf}\‘?&% 2y l’olﬂ"!' [F =

The street address of its registerad ofiice and the street address of the business office of its reﬁﬂ’éredg{em,

a5 changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized oy the board, or the corporation ha$ been noiified in writing of the change.

Printed or typed name ] title

Signatine of an S1HEET o7 dirsclor

1 hereby uccepl the uppoinimeni as vegisiered agen: and agree io ool in 1his capaciiy, i
[ fiurthér agree (o comply with the provisions of all stgtutes relative to the proper asid com;Jlere performance
n[zfpo.smora as regisizred agent. Or, if this

of my duties, aad T am familiar with gnd accep’ the obligation of ] L
ccument is being filed merely to reflect o change in the registéred office address, T hereby coufivm thaf the

corporation has been noiified in wiiting of this change.

W %2 3 - €-10
Signature of Registered Agent Date

7

[f signing on behal{ of an entity:

Micnael Nelysn

Typed or Printed Nfme

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/0%)




