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COVER LETTER

TO:  Amendment Section
Division gLGorporations

' Palm Villas Condominium Association, Inc.

E Name of Cotparalion
DOCUMENT NUMBER: N93000002871

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

Please return all correspondence concerning this matter (o the following:

Tammy Hardt

Name of Coniact Person

Extreme Management Team LLC

Firm/Company

2113 Ruby Red Blvd, Suite B

Address

Clermont, FL 34714

Ciiy/State and 2ip Code
tammy@hoaemt.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tammy Hardt L 16 244-0643

Na‘m%macl Person Atea Code & Daytime Telephone Number
Enclosed is a $35.00 cifcy_madc payable to the Depariment of

N ) e

“_/
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuant lo the provisions of sections 607.0502 617.0502, 6071508, or 617.1508, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; @M Villas Condominium Association, Inc.

2. The principal office address; 2113 Ruby Red Bivd, Suite B
Clermont, FL 34714

1. The mailing address (if différent):

4, Date of incorporation/qualification: 6/21/2016

Document number: N93000002871

5. The name and street address of the current registered agent and registered office on file with the
Florida Dlepartment of State: (1fresigned, enter resigned)
HOUSE OF MGMT.ENTERPRISES FOR COMM.ASSC.IN
5756 S. SEMORAN BLVD |
ORLANDO, FL. 32822
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6. The name and street address of the new registered agent (if changed) and /or registered office . o
(if changed): :n &
Extreme Management Team, LLC =2
2113 Ruby Red Blvd, Suite B g e
- P.0. Box NOT accepiable t.{ - wd
Clermont, FL 34714 ”
The strectaddress of its re
as changpediwill be identica

Such changeavas-authorized. by resolution duly. adapted l%y ity buard of directors or by an officer so
authorized’by the. board, or thé.egrporation:has becn notified in writing of the change.

giistered office and. the street address. of the business oflice-of its registered agent,

an-oliicergol trecior

George Perez - President
i Prinféd of typed msame dnd Litle

! herehy qecepfihe appointment as registered agem and agree 1o act in ity capacity,
perfarinance

{ further agree. (o comply with the provisions of il siatutes relativeto-the proper and complete
7
geient. Or, ifth

,_:g:)} dulits, and | am JaniliaF with'aid.aceept the obligotion o
hevrely copfir

; [ ar femiliaF with and.de X0 of my position as registered
tocument is being filed mirely 1o réflect a change:i the registered office udediess. ]
et the corporation has.been fotified iiwriling of this. change.

7 10/11/2016
:ngnmura af Hegastered-Agent Uate
If signing on behalf of an entity:
v
Typed or Printed Name
* %« PILING FEE: $35.00-% * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAMASSEL, FL 32314
CR2FE045 (03/12)
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