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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJ b:C'l‘:EfQ,m@S
Name okomoration

DOCUMENT NUMBER: Hilsywieis

The enclosed Siatement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please reiurn all correspondence concerning this matier 1o the following:

Shacriy \)cm\(,o

Naujc of Contact Person

MD_MMWWOLL&

124

1/ State and Zip Code

0. Cou . @ Skal hoﬁ&oﬁﬁqmm%mﬂr

L-madl address: (10 be used Tor future annual report notificahs

For further information_concerning this matter. please call: ol

W GUl 515 (e —

Arca Code & Dayume Telephone Number

Nage of Contact Person

Enciosed is a 535.00 cheek made pavable o 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 Exccutive Center Cirele

Tallahassee, FL 32301
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hav ] 2 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

SHERRY DANKO
STAR HOSPITALITY MANAGEMENT

26530 MALLARD WAY
PUNTA GORDA, FL 33950
SUBJECT: HAMPSHIRE HOUSE OF PORT CHARLOTTE -A CONDOMINIUM.

INC.
Ref. Number: 718539

We have received your document for HAMPSHIRE HOUSE OF PORT

'CHARLOTTE -A CONDOMINIUM, 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 must have an officer or director to sign this form also.

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, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 219A00022750
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A

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

Pursuant o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Stattes. this

statement of change (s subminted for a corporation organized under the laws of the Stute of L_:
inorder (o change s registered office or registered agent, or both, in the Stare of Florida.

|. The name of the corporation: \‘)((\_\;V\ D%\\Q\Q . H’OU&JXL
2. The principal office address:__"23 ¢S50 MELU\Q:\[‘\ u )Ql_u
Prapkn Cuedoe, FL 33050

3. The mailing address (if ditferent):

. Date ot incorporation/qualification: 5\ \F»\ 1O

Document number: A \8 1:% ?) q
- The name and street address of the current registered agent and registered office on file with the
Florida Departmem of State: (If resigned. enter resigned)

(V.4

AN G a N Grbu_(h AR
[ = A
VYo Roy 20158 =
Mordacle  FL_ 33G35
Lo
6. The name and street address of the new registered agent {if changed) and for registered office _ «EZ;
{if changed) =

Q‘o S&g( E\D_SD.LﬁQ_Q;EQ% }«_\gm%gﬂ\ﬂ \
1520 Mallond Lot

P.O. Bov NOT aceeptable D
@ DOKO Glon’"d@t_ . Y'/L,, E%C\\CSD

The sireet address of its registered vffice and the street address of the business oftice of its registered ageni.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation had been notified in writing of the change’

W Nipgre & -////?7‘80,0,%58 (DEMT

Frinted o1 typed numeand Gtie /
{hereby accept the appainiment as regisiered agent and agree to act in his capacity,
{ jurthér agree to comply with the provisions of all stattes relative 1o the proper wid complete
perjormance of my duties, and Fam familior with and geeept the obligation Qf)m_\-' position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the revistered office address, |
fereby conjirm that the corporation”has been notified in writing of this change. -

algnature an ofiicer of directo

A 7’ [10-11-(9
Signatugh of Rfmstered Agent N

Date

[ sigming on behalf of an enuty;

6"]6\((\/ Oxn lé’n

Typed or Printed Name

x4 FILING FEE: S35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAIIASSEE, F1. 32314
CR2E043{03712)



