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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: /(c-‘MS'/’uémA/ ?"'ﬂf Qew wees //S';oc/a e, Lwoc

Name of Corporation

DOCUMENT NUMBER: /‘/93¢Q”¢¢'§5:’5¢G

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:

244 /{ \?Kna@:@w

Name of Contact Person

/(@uswc.’rm.} 24,( e suts Assccn«‘/rcul Zpc

Firm/Company

BR00 Nw 3% s7  Suke /02178

Address

édmfé‘iu’rccﬁ/ S 32606

City/State and Zip Code

KPHOME pasoc. égmm‘_ . Comt

F-mail address: (10 be used for future armual report notification)

For further information concerning this mauer, please call:

P’«-U\L St\@cceu’%m a( B0 | 2/ - Sorg”

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o 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

Tallahassee, FLL 32301

CRIEGIS (03112
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2019

PAUL A. SHACKELFORD
5200 NW 43RD ST
STE. 102-170

GAINESVILLE, FL 32606

SUBJECT: KENSINGTON PARK OWNERS ASSOCIATION INC.
Ref. Number: N93000002506

We have received your document for KENSINGTON PARK OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to list the new registered agent in the space provided.

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 I Letter Number: 319A00026097
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FUR'CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302, 6071508, or 617.1508. Florida Starutes. this

staicmient of change is submitted jor a corporation organized under the laws of the State of

ki
e 2A
in order (o change its registered office or regisiered agent, or both, in the State of Florida.
. The name of the corporation:

NS U & Tera) i 2w Cwnens HMssoeied e AL
2. The principal office address:

S5806 NW 4382 Crescr SpovE /021
i N A - .
ronoesy e Bl A0 00 ¢
3. The mailing address {if different):

4, Date of incorporation/qualification: @/3 //??-3

L

Document nuinber: /\/93 Q’ﬁﬁﬁ,@' D‘Sﬂéb

. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (ff resigned. €nter resigned)

~ K522 NW 35° SewssT S B

& A 1nIES VILCE, L 22653

— 5035414’%97' //,;C;/): 7 o %Aﬁfﬂffﬂ-ﬁ" z£C ( = jﬂfy
g /
(if changed):

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

{/2“( Shacasontd
N
L2000 NW 437%C2 coperr S /o2 -770

PO Box NOT acecpizble

ér‘%mc’SWcL&, ¢ 32406
as changed will be identical.

The street address of its registered office and the street address of the business office ot its regi
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r¢ was authorized by resolution dulv adopted by its board of directors or by an office
“The board. or the corporation has been notified in writing of the changee,
Fhereby accept the appointment as registered
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Prnted or typed name and hitic

y agent and agree to act in this capacily. P

! furthér agree to comply with the provisions of all siatutes relative 1o the proper aid complete
performance of my duties. and I am {ramthar with and accepr the obligation of my position us regismared
hereby cg,

=
agent. Or, jf this document is being filed merehy 1o rcﬂecl a change in the regisicred office addres
rm thar the corparation has heen notified in wi
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Signansre of an officer or direcipr
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itingof this change. s
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If signipg on behalf of a
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Typed or Printed Name CUJNC'%> ﬁgg ol rea/

** 2 FILING FEE: 833.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EGS (0310




