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COVER LETTER

TO:  Amendment Secuon
Diavision of Corporations

SUBJECT: Change of Agent

Name of Corporition

DOCUMENT NUMBER: ’?5 /¥ A

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

Please return all correspondence concerning this maiter to the following:

Name of Contact Person

MQM—S--J(_KA/Q_M /Zssoct o ﬁ//jr/é L

Firm/Company

A {LIL\\

e, ,%wg_ﬁef = 6P

(_ iv/State and Zip Code

Acct@NSBmglteom

E-mail address: (to be used for future annual report notitication)

For further information coneerning this matter. please call:

Sheila MceCollum it (380 )344-815‘)

Name of Contact Person Arca Code & Davitime Telephone Number

Enclosed 1s a4 $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Taluhassce, FLL 32314 2415 N, Monroe Street. Sutie 810

Tallahassee. FL 32303

CRIEOIS 0413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 60071508, or 6171308, Florida Stanes. this
statement of change is submiited for a corporation organized under the laves of the State of g!a(‘ fC)/ e

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

I. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

LGS ,,\Jpqmmd

2997 S M lanric e
. S 3308 o

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

0¢

(1f changed):
New Smyrna Beach Association Management, LLC

ZS :9 '!-.'cl l’_}

4409 Scu Mist Court 5170

O, Bux NOT aceepuable

New Smyma Beach, FL 32169
glistcrcd office and the street address of the business office of its registered agent,

The strect address of its re
as changed will be 1dentica
authonized by resolution duly adopted by its board of clircclorts] or by an officer so

Such change was S
board, or the corporation ha$ been notitied in writing of the change’

awthorized by the
(oo

L
Printed or [ypcifnmgu and Litle

Signamre of an offrcer or direcior
[ hereby accept the appointment as registered agent and agree to act in this capacity., .
[ furthér agree to comply with the provisions of all stauues relative to the proper and complete performance
o/ my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
document is bemlg_ﬁfed merelv 1o reflect a change in the regisiéred office address.”T hereby Confirm that the
corporation has béep-netified in writing of this change.
/ // /0/ /5,7@',,:2 A

ﬂ }
M Signafure of Registered Agent e

If signing on behalf of an entity:

Sheila McColium
Typed or Prinded Name

* %% FILING FEE: $35.00 * *

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

CRIEQ45 (04/13)



