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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:__ENe fa/e. at M e € //qﬂc/r‘@(/ //Mffﬁwﬂasﬂnﬁs%i;ﬁiw

Name of Corporatien

DOCUMENT NUMBER:__ /Y 0 70060460 /55@'

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

Please return all correspondence concerning this maiter to the tollowing

Frank ovr Crmda V,@&%

Name of Contaci Person

L nélave af Thiee %m/feﬂ///@/f’

Firm/Company

263 Lelic e /U/a 0o

dress

(epo Z-eaﬂ/ Fo 4293/

CiiviSiateand Zip Code

/s v’eqq/’ZO@ @fﬁoa Lot |

E-mail addreSk: (to be used 16t future annual report notification)

For further information concertting this matter. please call:
A : -
Lirga 1/*—’-4& wi B2 TEY-53 04
Area Code & Daviime Telephone Number

Name of Contdet Person

Enclosed is a $35.00 check made puvable to the Department of State
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Mailing Address: Stireet Address: f;'f:' E?
Amendment Section Amgendment Section R o s
Division of Corporations Division of Corperations C-:nf AL i
P.O. Box 6327 Clifion Building LT o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

FRANK J. VEGA
399 S. ATLANTIC AVENUE
COCOA BEACH, FL 32931

SUBJECT: ENCLAVE AT THREE HUNDRED HOMEQOWNERS' ASSOCIATION,
INC.
Ref. Number: NO7000001556

We have received your document for ENCLAVE AT THREE HUNDRED
HOMEOWNERS' ASSOCIATION, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The fee to file your document is $35.

There is a balance due of $10.00.

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist It Letter Number: 018A00025824

www.sunbiz.org

MNivicinn af Carnnratiaone - PO ROY A7 Tallabhaceon Flarida 22U14



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuawnt tu the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stanues, this
statement of change is submitted for u corporation organized wnder the laws of the State of

(]

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

— : i ¢
1. The name of the corporation: Z’fl’}('/c? Ve ﬂ?L /hve € /L/J/I},,//ff’(/ M—W&Uﬂ ers 4{_}67{"104@\
. The principal office address:___, 3 ;’t' //6'6 fg/d’ e

[VF)

TV
(peoa Beach FL 3293/
. The mailing address (it different):

(V)

. Date of incorporation/qualification: .2“ /3”2.00 7 Pocument nwnber: /l/ﬁ 740{200 éﬂ-’é’
. The name and street address of the current registered agent and registered office on file with the
Florida Depuartment of State: (If resigned, enter resigned)

Jokn W Evans

.2
. EAS Y
1702 S Wd%//ﬂ/ﬁm Ave D
p——— . e 7:‘ T‘J‘ 1
[ifusvile F&  3K780 e T
-
6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed);

N3 O

DA
Frank T Ve Uq G i ©
263 Felice” Phce

P ()} Box NOT acceptable

lotoa Beach Fr 3793/
as changed will be identical.

The strect address of its registered office and the strect address of the business office of its registered agent,

authorize

pb | gt
Ighature

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or th¢ corporation has been notified in writing of the change.
W, p ke

an officer ér direclor

TV

frau K J. Veae
Prinied or 1vped name and titlo—¥

[ hereby accept the uppointment as registered agent and agree o act in this capacity.,

[ furthér agree to comply with the provisions of all statutes relative to the pr

performeance of my dutiés, and I am familicr with and accepr the obligation o

avent. Or. i

hereby cor f[

firm thay the corporation”has been notifiee

Oj_)er and complete
rhis document is beiny filed merely 1o reflect a change in the registered office uddress. !

niy position as registered
b svriting of this change.
Frcke g 1&44 /x2/-18
ﬁuuym Regspfed Agent
If signing on behalf of an entity:

Date
FrankK T Vega

Typed ot Printed Name d

** * FILING FEE: 335.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



