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COVER LETTER

TO:  Amendmert Section )
Division of Corporations

SUBJECT: HARMOMY CENTRAL HOMZ DWNERS ASSOCIATION, INC.
Name of Carporation

DOCUMENT NUMBER: N2000000:320

The enclosed Statemen: of Change of Repiswered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following;

DAVID HOFFMAN
Name of Contact Person
OMEGA COMMUNITY MANAGEM ENT, [HC.
Firm/Company
7145 TURNER ROAD, SUITE 101
Address
ROCKLEDGE, FLORIDA 32955
City/State and Zip Code

DHOFFMAN@OMETACMI.COM

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

For further information concerning this matt:r, please call:

DAVID HOFFMAN at (321 )757—7902

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is u $35.00 check made payable o the Department of State.

Mailing Address: Street Address:

Amcﬁﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallatassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EOMS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is sabmitted for a corp:vation organized under the laws uf the State of _ FLORIDA
in order to change iis registered oSice or registered agent, or both, in the State of Floridu.

HARMORNY CENTRAL HOMEOWNERS ASSOCIATION, INC.

I. The name of the corparation:
LIRS \ o {LEDGE. F 2
2. The principal offize address: 7145 TURNER ROAD, SUITE 101, ROCKLEDGE, FLORIDA 32955

7145 TURNER ROAD, SUITE 101, ROCKLEDGE, FLORIDA 32955
N20000005330

3. The mailing address (f different):
05/18/2020 Document number:

4. Date of incorporazion‘qualification:
5. The name and strect address of the current segistered agent and registered office on file with the

Florida Department o7 State: (If resigned, znter resigned)

EVANS, ANDREW B

1658 W, HIBISCUS BLVD. SUITE A
MELBOURNE, FL. 32901 A
I Cc:_
6. The name and stroet address of the new reg.stered agent (if changed) and /or registered of ﬁc;é, L=
if changed): 0 S, R,
(fchanged) SN
OMEGA COMMUNITY MANAGEMENT, INC. LT e T
r-:-' [ xX ‘:‘;‘
7145 TURNER ROAD, SUITE 101 g 9
S geail 9
P.O. Box NOT aceeptable = Gy

ROZKLEDGE, FLORIDA 32455
glistcrcd office ard the street address of the business office of its registered agent,

pted l'f)_y its board of directors or by an officer so
ified in writing of the change’

Anclren EVANS

The street address of its re
as changed will be 1denzica
cd by resolution duty ado

Such chanrgé: was authoriz (
y the bear }wcorporatmr_ ha3 been not
E4
Printed or typed neme and Title

authorized
// ~
10 act in this capacity,
1iplete performar’r}qe

Signature of an ofT.cer or direcior
I hereby accept the appoiniment us registered agent and agree 1o
with the Ipmw.;am:s of all sigtuies relative to the proper and con L
h ana aczept the obligation of my position as registerec agenl, Or, if this
regisiered office address,’T hereby confirm that the

1 further agree 1o ccmpi
c}/ my duties, and [ cm ‘{gr/miiiar Wi,
document is being filed merely to reflect a clange in the
nwriting op tis Change.
5/3//505 3

4 7 Datc

corparation kas been notified |

Signaturc of R;We'i] Agent

If signing on behalf of an entity:

Typed ¢ r Printed Name
** ¥ E_LING FEE: $35.00 * * =
MAKE CHECKS PAY #J. LE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAASSEE, FL 32314

CR2E045 (0413)



