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Chasles R. Chilton &
Robert J. Stambaugh |
Rabert C. Chilton ¢+

! Sharit, ) 99 Sixth Street, S.W.
Krista Mi.lhﬂlak i A Bunn &

Winter Haven, FL. 33880-7900

1 Llephnnu: (863)293-5000
Chilton PA.

Fax: (863) 293-2001

AV Raged by Marnndale-Hubbel!

www winlerhavenlaw, com

ATTORNEYS AT LAW

Reply to:
PO, Boy 9498
i Winter Haven, FL 33883-9498

November 22, 2017
Via US reqular mail
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Florida Department of State DR
Amendment Section - £
Division of Corporations E
P.O. Box 6327 SR
Tallahassee, FL 32314 =
Re:  Berry Hill Homeowners Association, Inc
Change of Registered Agent
Dear SirfMadam:

| hope this finds you well. Enclosed please find the completed Statement of Change of
Registered Office or Agent or Both for Corporations form. Also enclosed is my firm’'s
check for $35.00 to cover the filing fee. If you have any questlons do not hesitate to
contact me.

Very truly yours,,

ROBERT

CHILTON
Enclosures (as stated)

cc.  Client (via email)
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TO:  Amendment Section f:a - - %
Division of Corporations - Y
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. VL f
susiecT:_Beeey WY Fomeownee s Rssociarion, Inc . A
! Name of Corporation i

DOCUMENT NUMBER: N 5‘4@6 |

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

Please return all correspondence concerning this matter to the following:

Qobeet €. (Wilton Esq. |

Name of Contact Person

Shatk Bunn 3 Chilton DA,

Firm/Company

D0, Rox 4Gy

Address

wWinkttioven, FL 23553 -044¥
City/State and Zip Code

ohert thillpn @ wintediaveniow. comn

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Rooeet € Lnilion wa B0Y  3203-S060

Name ef Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CR2ZEQS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.01302, 617.0502, 607. 1308, or 6171508, P?fm'du Statites, this
statement of change is submitted for a corporation organized under the laws of the Siate of __F 1o 16lQ

inarder o change ity registered office or registered agent, or bodh, in the State of Floridu,

|. The name of the corporation: E)Pk' €y H-]\ NOe S e s f\‘w"»;‘\!‘u(‘ﬂ oA, 1o
2. The principal office address:__ S A A Yth

Sigeet MW

wWinite bouen TL A%

3. The mailing address (3f different): D0 Rl

M
N RE Bowen, FL 33%%73

4. Date of incorporation/qualification:

Document number: N 393 ]

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (1T resigned, enter resigned)

Sel B Puineana

SCO 5. Ficada Avinuwe Soak 3o

Lakelond FL 33%%0

moe
:ﬁ 1
s+ 6. The name and street address of the new registered agent (if changed) and /or registered oflice é
(if changed): - e
o of
VA | - -1 "ha
Aoheet O 0 Wien Esqg. e
. 2
A0 Sovtn D el twd = i
PO Box NOT acceptable ~ ik
I SR 2 e s +
WL Hon e, Fo 33380 - 000 ‘S
‘The street address of its regisiered oftice and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution dulv adopted by i1s board of directors orby an officer so
authorized by the board, or the corporation has been notitied in writing ot the change.
Mear, e
C c /1l
- 'ui’r'?r:m or ty pdd name and Tille _/\G)[( g
[herehy accept the uppointa

s registered agent and agree to act in this cupaciey,
I further ugree 1o comply with Ji'udrpz;qvisiunx af all stututes relutive (o the
perform :i;.‘e'afry duticaand [m
agepeQrNif this docfment |
hefeby confipt thatthe corj

~

(i / o the proper and complete
‘j;_:_muhur w;rh and gecept the obligation of niy position as registered

cing filed merely to refleet a change In the regisiered office address, 1
wation has been notified in writing of this change.

L

/- November 24, 2017
('/‘Mg)@m‘ of Reyfsleree Afent. s

Date
If signing on behalf of an entity:

Robegt C. Chiltag

Typed o Printed Name

"+ * FILING FEF: 835.000 * = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF STATE
MAIL 1O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFLL 32314
CR2ED45(03/12)



