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' COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: Great Condos, Inc, . . . e e o 7

L s o T

(Name of corporationy

DOCUMENT NUMBER; P02000091832 - - . - ..~ = . .. °
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retusn all correspondence concerning this matter to the following:

Albert Byrd Tt e ‘ 5
{Name of contact person)
Gregi_@ondqgélnc. - S .
(Fim/Company)

3900 Galt Qcean Drive #1207, ... .

[Address)
Fort Lauderdale, FL 33308 .. -
{City/state and zip code)
For further information congerning this matter, please call:
LTI TR aE i
Albert Byrd_ R T grobaseeszy .
(Name of contact person) (Asea code & daytime telephone number}

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

it : Stre;ml %ﬂﬁ
Ame%ent Section Ame: 1t Section

Division of Corporations Division of Corparations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallabiassee, FL 32399

CR2EQ45(4704)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statenicnt of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Great Gondos, Inc. |

“ e 3 '?_“EH 2Tl
2. The principal office address: 2300 Galt Gcean Drive #1207 . - %—? ::;’4‘::_ 3 _
o Fort Lauderdaje, FL 33308 = T Yl il .
[E:;’:-;_. —_— w
3. The mailing address (if different): e H= T
. e - S . :ﬂaﬂ — @
S , ot A e
4. Date of incorporation/qualification; 98/23/2002

. Documment number: Pozoooom%a
5. The name and str

: . o
cet address of the current registered agent and registered office on file with
Florida Department of State:

Laxisnexis Document Soiutio_n.sn& Inc.

1201 Hays Street

Taf[ahassee,_ _[:‘L. 32301

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

Albert Byrd

1207 Galt Ocean Drive #1207

v oim st -

(P.0. Box NOT acceptable) '
Fort Lauderdale, FL 33308

The street address of its registered office and the sireei address of the business office of its registered agent,
as changed will be 1dent1c§l. o _

Such c}mggg: was authorized by resolutipn duly adopted la/ its boazd of directors or by an officer so
authorized by the board, o€ corporation has been notifie

d in writing of the change.
, e Q/éeﬂf‘ /3&:(4 PK'&'.QDEA/T"
re of auaqmcc: oF du‘b@ {P'tinted or fyped dine an. €]
[ hereby accepr the appgintment as registered

: agent and agree 1o act in this capacity,

Ljurthér agree to comply with the provisions oj%l! stgiutes relative to the proper arid camplete performance
coif my dwries, and I am familiar with gnd accept the obligation of | rtr}v position as re,

ocument is feing filed m,ereéy to reflect a change in the regisigred office address,
corporation has béen notifie

tered agent. Or, if this
. { 2 %quzereby c‘%nﬁrm ;hg the
rr writing of this change.
_ . Mooy 24 2005~
Tgnatir egisterdd Agent) ) )

7
If signing on behalf of an entity:

{Typed or Printed Name) ‘ o '

** % FILING FEE: $35.00 * * *»

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



