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

. Pul'r:s‘u:m: to the provisions of sections 607.0302, 617, ()5(2.?, 6071308, or 617 1508, Florida Statutes, this

stutement of change is subminted for a corporation erganized under the laws of the State of Florida

in order 1o change its regisiered office or registered agent. or both. in the State of Florida.

| The name of the corporation: Coventry of Cocoa Homeowner's Association, Inc.

2. The principal oftice address: 7145 Turner Road' Suite 101

Rockledge, Florida 32955

3. The mailing address (if difterent): 7145 Turner Road, Suite 101

Rockledge, Florida 32955

4. Date of incorporation/qualification: 10/21/2085 N11688

Document number;

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

Wells, Heather, LCAM - 8/0 Anytime Property Management
846 N Cocoa Blvd

Cocoa, FL 32922

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

e -
Omega Community Management, Inc. ‘:’%
7145 Turner Road, Suite 101 A
PO Box NOT awceptable "_EE ‘
Rockledge, Florida 32955 o

wn -
The street address of its 'rcl_iiswrcd office and the street address of the business office of its registeréd agent,
as changed will be identical. o

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thg corporation h

as been notified in writing of the changc.
?_wf ‘0 PZ?;@\ Pedro Ortiz
!

Srgnature o un officer or difecior

Printed or typed name and tle
I hereby accept the appoiniment as registered agent and agree to act in this capacity.,

! further agree 1o comply with the provisions of all statuies relative to the proper arid complete
performance q[ my duties. and I am familiar with and accept the obligation nf My position as registered
agent. Or, if this document is being filed merely: to refl ] gisl F

hereby confirm that the corporation” has heen wotifice

ect a change (it the regisfered office addiess, |
/& recreT /W 09/25/2019

imwriting af this change.
Signature of Kegispfed Agent

Pate
If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CRIEO45 (03/12)



