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COVER LETTER

TO: Amendment Section
Division of Corporations

. o, SUNRISE LAKES PHASE 3 RECREATION ASSUCIATION | INC,
SUBJECT: '
Name et Corporation

EATIRIEN

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

YVONNE HEPLER

Name of Contact Person
SUNRISE LAKES PHASE 4 RECKEATION ASSOCTATION, INC,

Firm/Company
10102 Suprise Lakes Blvd R

Address
sunrise, FlL33322

Cuv/State and Zip Cade

dm@ sldrecdistrict.com

-
E-mail address: (1o be used for future annual report notification) -
. P
- )
B . - . . - \;)
For turther information concerning this matter. please call:
Yvonne Hepler usd FAS- 3230 Bt 107
al
Nume of Contact Person Aren Code & Davtime Telephone Number

Enclosed 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 Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 24135 N Muonroe Street, Suite $10

Tallahassee, Fi. 32303

CRIEGS (04113)



.

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

Pursuenn to the provisions of sections 6070502, 0170502, 6071305, or 617 1308, Florida Statates, this

starement of change is submitted for u corporation arganized under the lews of the Stare of Hlonda

inorder o chenge its registered office or registered asent, or both. in the Staie of Florida,

. . . SUNRISE TAKES PHASE S RECREATION ASSUCIATION INC.
I, The name of the corporation:

FOEO2 Sunrise [akes Bisd. Sunrise, 1L 33322

(]

The principal office address:

L

. The mailing address (i ditterent):

B ) LMY 730303
. Date ol incorporation/qualification: Document number:

N

th

. The name and street address of the current registered agent and registered ofice on tile with the
Florida Department ot State: (1 resiuned, enter resigned)

RESIGNED

6. The name and street address of the new registered agent (it changed) and /or registered office
(1 changed):

YVONNE HEPLER

10102 Sunrise [akes Bivd, Sunrise. FIL 33322 -

PO oy NOT aceeptable

The street address of its registered oftice and the street address ot the business otfice of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board. oy thé corporation has been notitied in writing of the change:

%lM : LM»&L YVONNE HEPLER CHATRPERSON

Signatuie of an officer Jr difector

Prnted or tvped name and titfe

Lherehy aecept the uppoiniment as registered agent and agree to el in this capaciiy. _

[ furthér agree to coniply with the provisions of all stacutes relative 1o the proper and compleie performaence
4? my dutivs, wid 1 am familiar with gnd accept the oblivation of niv position as re‘xﬁl.\'wre: agent. Or, if this
documoent Is heing filed merely to reflect a change in the registered office address, T hereby confirm thet the

corporation has héaw{ﬁed fowrtting of this change.

///7 v e C/M o March 6, 2024
[/

Sranature of Kegistered Agent Date

It signing on behalt of an entity:

YVONNE HEPLER

Typed or Printed Nanwe
* o+ FILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: INVISTON OF CORPORATIONS, PO, BOX 6327, TALLATASSEE. FL 32314
CRIED4S (0413



