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COVER LETTER

TO:  Amendment Seetion
Mivision of Corporations

y Zave GOy
SURIECT: Tifton .( ove COA
Name of Corporation

DOCUMENT NUMBER: /20493

The enclosed Statement of Change of Reuistered Office/Agent and fee are subnutted tor filing.

Please return all correspondence concernming this nxatter to the iollowing:

Tammy Quiller

Name of Contact Person

MAY Management Services Inc

Frrm/Company
3455 AlA South

Address
St Augustine FLL 32080
Citv/State and Zip Code

customerservice Hgmayresort.com

E-mait address: (1o be used for future annual report notification)

For turther information concerming this matter, please call:

Taminy Quiller " (‘.J{l-l ,:lhl 9708 ext. 712

Nane of Contact Person Arca Code & Davinme Telephoue Number

Inclosed is a $35.00 check made pavable o the Department ot Stue,

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Cuorporations Division ot Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahussee, FIL 32303
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ETATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT QI BOYIH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170502, 407 [308, op 6171508, Florida Statutes. this
stetement of change is submitted for a corporation orgamized under the laws of the State of Florida

it order to clrange is registered office or registered agent, or both, in the State of Florida.

e . . Titton Cove COA
. The name of the corporation: |0 -2 =17

- .. - 240 Canal Bhvd, Ponte Vedra FLL 32052
2. The principal office address: ' ot

N o 3435 A1A South. St Augustine FL 320X
3. The mailing address (1t cifterent): 43 ALA South. St Augustine L 3-0K0

In

. .. . P TITIT6 F05
. Date ot incorporationsqualificatan: e Document number: ¢

]

CThe name and street address of the current registered agent and registered oflice on file with the
Florida Department of Stae: (Hresigned. enter resigned)
MeCabe & Rousman

110 Solana Road. Suiie 102

Ponte Vedra Beach, FL 32082

6. The name and street address of the new registered agem (if changed) and or registered otfice

L |
bl
(if changedy: -
bl -
MAY Manugement Services bne ~ 2
3455 AlA South - 3
= Tin
PO Bax NOT seveptalble - ~ e
St Augusting FLL 32030 - A

3
The street address of ks reaistered office and the strect address of the business office ol tts registered agent,
as changed will be idenuical,

Such change was guthorize

¥ d by resolution duly adoepted by its board of directors or by an officer so
authyrived by-ghe bowad, or the corporation has been notitied in writing of the change.

_ C . 16 s %,sz'aL‘rr/_
ﬁ'an offtver o disector

Printedor ped el ind wle T T T
D herehv aceephiy appointment ax registered agent and agree 1o aot i this capaciiy. ,

Ufirthicr agree to comply sith the nrovisions of all stativtes relative wo e proper wid complete perforpwnce
of mnv duties, and Fam familior with and ceeept the obligation of nn: pusition as registered Ggent. O
doctmet is being filed merely 1o reflect ¢ chunge in the registéred office ade

_ JCH. if iy
! _ 1 A1 i Iress. hereby Confirm that the
corpration has boen notificd in writing of this change.
MWL%D 8
h Signature oF Registered Agait - . Dale e

I signing on behalf ot an entitv:

Typed o Prasted hame

=k PYLING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, O BOX 0327, TALLATIASSEE. FL 32304
CR2EG K715



