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COVER LETTER

TO: f\mcudmcm_Scclion
Division ot Corporations

SURJECT: COMPLEX ONE OF INDIAN HARBOUR BEACH [NDUSTRIAL PARK, INC.
Name of Corporation

DOCUMENT NUMBER: 6288

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

Please return all correspondence concerning this matter to the following:

David HotTman

Name of Contact Person

Omega Community Management, Inc.

Firm/Company

7145 Tummer Rd., Suite 101
Address

Rockledge. FL 32955
Citv/State and Zip Code

dhoffman{@omegacmi.com

E-matil address: (10 be used for tuture annual report notification)

For further information concerning this matter, pleasc call:

David Hoftiman at { 321 737-7902
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-

Name of Contact Person Areca Code & Davtime Telephone Nun

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL. 32303
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FOR CORPORATIONS

Pursuanit to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stunaes. this
stentement of change is submitted for a corporation organized wnder the lenws of the State of Florida

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

o o1 1TV ONE OF |2 I TACH T 3 CoIN
. The name of the corporation: COMPLEX ONE OF INDIAN HARBOUR BEACH INDUSTRIAL PARK, INC.

3]

. . . oy 5T e leidee ¥ -': 2"
“The principal oftice address: 7145 Tumer Rd., Suite 101, Rockledge. Florida 32955

L2

"The maiting address (if different): 7143 Tumer Rd., Suite 101, Rockledge, Florida 32955

Fae

. . . . & ‘)‘-‘l
. Date of incorparation/qualification: 031671979 Document number; 10258

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stawe: (If resigned. enter resigned)

Income Tax & More

2800 Aurora Rd, Sie C

Melbourne, FL 32935

6. The name and street address of the new registered agent (i changed) and for

registered office
(i changed):

¢
Oinega Community Management. Ine, .

i 1282

ik

7145 Tumer Rd.. Suiie (01 o
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1.0, Box NOT aeceptable

bl

Rockledge, FI. 32953

N
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I'he street address of its registered office and the street address of the business office of its rcgtslcrcd-ngcm.
Fs anged wiil be idenuical, =
Sucl
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; o
yehange w, rized by resolution duly adopted by its board of directors or by an officer so

';un[h;.')rlzc'(; ;i . or thé corporation has been notified in writing of the change.
NSy - T oof it 2 ¥
&W/? J (==, A=y (2ot IEe
/ L signdure o an officdi or ditector Prinfed or iyped mame and Dilie
i

hereby accept the appoiniment as registered agent and agree 1o et in this capacity,
[ furthér agree to comply with the provisions of afl states relative 1o the proper and con !
u]l’ my duries, andd fam _{mmhur with anel accept the oblivation of my position as registered agent. Or, if this

doctunent is being filed merely to reflect a change in the regisiered office address. T hereby confirm 1

; creey. ! 111 haie the
c'mpu:'umm has been notified in wriing of this change.

e S ot Prpe 5//29/22

Srgnatture of RegiCredAgent 1A

It signing on behalf of an entity:

Ty ped or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAL TO: DHVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI.32314
CR2E045 (04/13)
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