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COVER LETTER

TO: Amchmcm Section .
Division of Corporations

SUBJECT: The Plaza Owners Association
Name of Corporation

DOCUMENT NUMBER:7>!!77

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Penclope Holladay

Name of Contact Person

Coastal Living Cominunity Management, LLC

Firm/Company

120 Portside Ave #203
Address

Cape Canaveral, FL 32920
City/State and Zip Code

contact@coastallivingeam.com

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

For further mformation concerning this matter, please call:

Penclope Helladay at (32] )693-5225

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 335.00 check madce payable to the Departmem of Staie.

Mailing Address: Street Address;

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N. Monroe Street, Suijte 810

Tallahassee, FL 32303

CRIEQ435 (04113}



