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, COVER LETTER
TO:  Amendmem Section
Division of Carporations

SUBIECT: Riverbend Homeowners Association of Lee County, Inc
) o m Name ot Corporation

DOCUMENT NUMBER: 59 2 085 7‘,% g{)

evistered Office/Agent and fee are submitted for filing.

The enclosed Statement of Change o

Please return gl correspondence concgning this matier to the following:

Mark Axfggd

Name of Contact Person

Compass{Rose Management

E:ms%éri

Firm/Company

i
1227 Del ﬁrado Blvd. S. #201

Address

Cape Co!r!al, FL 33990

Cly/State and Zip Code

mark@compassrosemanagement.com
[

F-mail address: (6 be used for future annual report nouification)

For turther information concerning thig matier. please call:

Mark Axford J 239 309-0622

Name of Contact Pers .‘\I’Ld Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amcndmcnq cclion Aamendment Section
Division oi'": rporations Division ot Corporations
P.0). Box 632 Clifion Building
'I'.'llluhus:;cj [L32314 2661 Executive Center Cirele

Tallahassce. FL 32301

CRIEGES 103/12)



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
TH FOR CORPORATIONS

—

-=.-.,-_-Q.-.—Q-—-

Pursviant 1o the provisions,of sections

3

Z0302 617.0502, 607 1308, ar 617 1308, Florida Statutes, this

rporation organized wder the laws of the State of Florida

{

stetement of change (s subitted for a

i order to change its regisserer] office or registered agens, or both, i the Staie of Floride,

| The name of the corporation: Rweend Homeowners Association Of Lee County, Inc.

2. The primeipal office address: C/O G‘ompass Rose Management

1227 Del Prado Blvd. S. #201, Cape Coral, FL 33990

S5
3. The mailing address (i differenn: 2@Me

4. Date ui'incurpnr;uion/quuli[iculion:|93/25/1 981 Document number; 756953

3. The name and sirect address of the clirrent registered agent and registered ottice on file with the
Florida Department ot State: (1t resigped. enter resigned)

|

Mark Axford G$C,LLC D/B/A Gulf Shore CAM
|

1357 N. Tamiar!nj Trail A

I ':_‘:""“

N. Fort Myers, fﬁﬂ. 33903 R
: £ W
H Tad DT

6. The name and street address of the nB registered agent (it changed) and /or regisiered office 207° o |

{if changed): “ ~, T I A
-+ £ O

Mark Axford: Cgmpass Rose Management A

I 27 =

1227 Del Prado! Bvid/ S. #201 =

PO Box NOT aceeplable
Cape Coral, FL{33990

The street address of its registered offige and the sireet address of the business office of'its registered agent
as changed will be identical. I

Such change was authorized by resol

authorized by the board. or thé cor
. L/
W MY

Sgnatuee of an offeer or directar

ion duly adopted by its board of directors or by an officer so

II!

L.

ti% on has been notified in writing of the changy’
Carol Putney | PD

J [%4 Printed or ty ped mame and ttie

il cglstered agent and agree to act in this capaciiy,

{ further agree 1o comply with the praysions of all staates relative o the proper aid complere
performance of my duties. andfl dm fapriligr with and aceept the obligation of my position as regisiered
avent. Or, if this documept is 11 filel g

rerely to reflect a change i the regisiered office address. |
lie]‘mwn trm that the dgarpo ;

een notified in writing of this change.
If signing on behall of an entity:

Mark Axford

Ty ped or Printed Name

L hereby accepr the appoininient as r
A i} 1

11/13/2017

ate

* FILING FEE: $35.00 % * =

MAKE CHECKSIPAYARLE TO FLORINA DEPARTMENT OF STATE
MAIL TS DIVISION OF CHRPORATIONS, PO BOX 6327, TALLANASSEE, FL 32314
CR2ERS (1342)



