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TO: A!nundmcm_Scc[i(m.
Division of Corporations

SURJECT: Change of Agent
Namwe ot Corporation

POCUMENT NUMBer:___ 148 IDQ

The enclosed Statemient of Change of Registered Oitice/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

N‘:aéz%} C(:féu/ﬁu\on_?_gg S )
Mew mynia_Loach flesociation Mgl L2

Fn'm/C()mpmw

ddress
New é,m,lf o &c;ﬂ_\ L 32(6%

City/State an
Acct@NSBmgt.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Sheila MeCollum at { ING )34-3-8]50

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporanons

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N Monroe Sireet, Suite 810
Tallahassee, FL 32303

CRIEQAS (1 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI!
FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502. 617.0502. 607.1508. or 6/ 7.1308, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of E !Mj
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation:

2. The principal office address:

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: Document number:

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)

6. The name and street address of the ncw re

gistered agent (if changed) and /or registered of_ﬁcc
(if changed):

New Smyrna Beach Association Management, LLC

4409 Sea Mist Court #170

P.0. Box NOT acceplable

94 :9 {1y 021508

New Smyma Beach, FL 32169

The street address of its registered office and the street
as changed will be identica

address of the business office of its registered agent,

Suci]h change was authorized by resolution duly adopted by its board

C I%y ] rd of directors or by an officer so
aut y the bog r the corporation has been notified in wrting of the change’

Dove Silepe.

Printed or Lyged name and Title

ignalere ofs ST or derdCie

{ hereby accept the appointment as registered agent and agree to act in this capacity,

furthér agree to comply with the provisions o_f%ﬂ statutes relative to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my' position as J'(’%lsft'l'@ agent. ‘Or, if this
document is being filed merely to reflect a change in the registered office address,T hereby confirnt that the
corporation hayReen*notified in writing of this change.

/
L/-V Wﬂm:\gcm /C}/ L /J.Qi%

/{)nlc

Ifsigning on behatf of an entity:

Shetla McCollum

Typed or Printed 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
CR2E043 (04/1)



