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

e

Prrsient i the provisions of sections 6070302, 0170502607 1308, or 0171308, Flovida Stanues, this

statement of change is submitted for a corporation organizod wider the laws of the State of Ylorida

in owder e change ity regisiered office or registered agent, ar hoth, i ihe Siate of Florida,
1. The name of the corporation:

SIMMONS TRACE HOMECAWNERS ASSOCIATION, ENC,

. N . ) rcle NWOFL 9
2. The principal office address: L Dupont Ciscle NW. FL

Washington, O 200356

3, The mailing address (i different):

" T A 121652021
4. Daiecohncorporatien/gual itication:

N2LIHYHYE 366
Document pumber: l i ’

3. The name and strect address ot the current regisiered agent and registered office on fle with the
Flonda Department of State: (I resigned.enterresigned)

LELAND MANAGLEMENT

637 LAKE GLORLIA BRLVI

wn B
—_i 2
ORLANDO, FL 32509 z% o T
= )
S E .=
- . . . . e loees
6. The namne and street address of the new registered agent (it changed) and Jor repistered oilice 5 2 1
. -'.",‘ - —
(ifchanged): By = Y
S T ey
C T Corporation Svstem .l — % ,::‘
[RR TS fa) =
- . =-y5s
200 Sonnh Pine Isdand Road I
R
IO o WO aceephitble
Plantzitivg, Floridit 33324
as changed will be identical.

The strect address ot is reg.iislered oflice and the street address of the buginess oflice of its registered agent,
Such change was authorized v resolition duly adopted by 1ty board of directors or by an ofticer so
authorized hy the board. or the carporation has been notified in writing of the change,

Ome Sar=ad v

Madiga Evee
Siznature 0T AR CHIRAC Y Jirector

MELISSA BRECE

Trinted or ovped wame and Tite

$herety accepn the appoimment ax registered agents and veree 10 aer in tis capacity, i

P furihér agree (o comply with the provisions of alf statutes relative (o the proper aid complete performnee
rf ‘v chies, and Tam familior with gnd aceepr e eblivation of sy pusition us registereg
dacianent Is being pled merely o relect a change in the regisie
carporation hus boen notitied owriting of this thange.

; agent. Or if this
sredd aftice wddress, Therehy Confirn thei the
=T i ivete - g
C T Corporation Sysiem ‘i? ‘.G,’v.-’ 4 N
By L | P O] NLAE N2
Stenatore of Kegistered Agent ute
I signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
v pred or Prinled Nume
* R A FILING FEE: $3500 = ==
MAKE CHECKS PAYARLE TO FLORINDA DEPARFMENT OF STATI
NATL T DIVISION OF CORPORATIONS, PO BOX 6327 TALLATIASSEE FLL 3231
CRIEQIS (0413
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