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COVER LETTER

TO:  Amendment Section
Division of Corporations

N . Ryve Road Professional Center Condominiuim Association. Inc.
SUBJECT: *¥¢ "¢ ional Center Conde ssociation

Nume of Corporation

DOCUMENT NUMBER: P09000074200

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

Plcase return all correspondence concerming this matter to the foilowing:

Monigue Toler

Namie of Contact Person

IMT Accounting & Administrative Mgt

Firm/Company

QU040 Town Center Phwy.
Address

Likewood Ranch

City/State and Zip Code

moeaigque. jmiaccigf@email.com

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

For further information concerning this matter. please call:

Monique Toler at { 9413207173 )

Name of Contact Person Arca 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 The Centre of Tallzhassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FLL 32303
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STATEMENT O CHAwGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 6170502, 60715086 o 617.1508, Florida Stanies, this

statement of change is subminted for a corporation organized under the laws of the State of FL.
i

in order to change its registered office or registered agent, or both, in the State of Florida,

- . . Rye Road Professional Center Condominium Association. Inc.
1. The name of the corporation: 7 < o

. - ¢ hOEl 34702
2. The principal oftice address: 2040 Town Center Pkwy., Lakewood Ranch. FL, 34202

3. The mailing address (iF different:

. . .- . RERI A(H
4. Date of incorporation/qualificaton: 9/2/2009 NDocument number: PO%000074200

5. The name and street address of the current registered agent and registered office on ke with the
Florida Department of State: (I resigned. enter resigned)

One Source Corporation-FL

/
4

SHEE
510 Bay Isles Road. Ste 2 CEEE
£
Longhoat Key. F1. 34228 ) —
= !
6. The name and street address of the new registered agent (if changed) and /or registered office o
(1f changedy: : e

Iy
it

IMT Accounting & Administrative Management, Inc.

A
kY

2040 Town Center Phwy,

PO Box NOT acceplable
Lakewood Ranch, FL 34202

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent.
as changed will be idenuieal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ar thd corpyration has been notitied in writing of the change’

“~— c 7=
— /Buo, 8 T foer 7
Siggature o an officer or dirgetor Prnicd or typed name and titke
{ herebv aceept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative tor the proper and con
r?'mr cdutios, and fam { i
dociment is being fifec

v wir . ites _ ¢ ii)l'c'u' performance
amiliar with and accept the obligation of my position as registered ageni. Or, if this

) merely 1o reflect a change in the regisiéred office address, T herehv confirm thar the
corporation has been notified in writing of this change.
L.
PN f i [ ]
Sigrare of Registered Agem

Dare

I signing on behalt of an entity:

dow?&w&“ ToleR

k Typed or Priated Name

* * * FILING FEE: $35.00 % * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (034/13)



