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From: Amy Manning r1 13503 308-712 :

Division of Corporations

September 6, 2017

JAMES S. CAMPBELL

BYRD CAMPBELL, P.A.

180 PARK AVENUE NORTH, SUITE 2A
WINTER PARK, FL 32789

SUBJECT: VERANDAS DEVELOPMENT, INC.
Ref. Number: P01000091069

We have received your document tor VERANDAS DEVELOPMENT, INC. and
your check(s) totaling $450.00. However, the enclosed document has not been
filed and is being returned for'the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
{850) 245-5838.

Cheryi R McNair
Regulatory Specialist li Letter Number: 917A00018388

www . sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassce, Florida 32314
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COVER LETTER

Ty Amendment Scetion "‘2& A
Division of Corporations o iy
QY-
RN
waseer: Verandas Development, Inc. 3

Name of Corporation r."
DOCUMENT NUMBER: P01 000091 069

The enclosed Statement of Change of Registered Otfice/Ayent and fee are submitted for filing,

Please retum all correspondence cancerning this matter to the fotlowing:

James S. Campbell

Name of Contact Person

Byrd Campbell, P.A.

FinmiCompany

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789

City/Swste and Zip Code

jcampbell@byrdcampbell.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call;

James S. Campbell 850 ,308-7440

Nume of Contact Person Arcn Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payabic to the Department of State.

] diress; Stregt Address:
Amendment Section Armendment Seciion
Division of Corporations Division of Corporations
P.Q. Box 6327 Cliftonr Building
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassce, FL 32301

CR2EG43 (U312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuuni to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of' Florida
tn order tu change its registered office or registered agent, or hoth, in the State of Florida.

L. The name of the corporation: ¥ €7@NMAS Development, Inc.
2. The principal office address; | N Portofino Drive, 2nd Floor, Pensacola Beach, FL 32561

3. The mailing address (if differeny);

4. Date of incorporationsqualificativn: 9/17/2001 Document number: P01000091069

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

James S. Campbeli / Beggs & Lane, RLLP

501 Commendencia Street

Pensacola, FL 32502

6. The name and sireet address of the new registered agent (if changed) and for registered oifice
{if changed):

James 8. Campbeli / Byrd Campbeli, P.A.

180 Park Avenue North, Suite 2A

P.Q. B NOYE aeceptable

Winter Park, FLL 32789

8¢ "

The street address of its ,rcqistcrcd office and the street address of the business office of irs registered agent,
as changed wall be identical.

Such c,halégg was authorized by resolution duly adopted by its board of directars or by an uificer so
authorized: « or the corporation has been notiffed in-writing of the change.

% — Ruvevk Ny

rgrature of &n of oF dircy V" Trinted or fyped noine and fitle

[ hereby accepr.the appoinmient as registercd qeent and agree fo acl in fhis capacity.

i furthér agree 16 comply with the provisions of all sigiutes relative o the proper and complete
performance ?{ my dutiés, and I am fomifiar with an accept the obligarion oﬁm' position as registered
agent. O, If this document is being filed merely 1o rylecr a.change ;’n ‘the regrisfered affice address, T
hereby ci & n writing of this change.

, that she corporgrion has heen no’iﬁ’ei
C/; 7 M’ Glzs/14)

Sigaafurc of Regisiored Agent Date

s
A

lfsigrﬁ;xg on behalf of an cntity:
James S. Campbell

Typed of Printed Narne

* * * FILING FEE; $35.4) * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, F.O. Box 6327, TALLAHASSEE, FL 32314
CR2EMS (03412)
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