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COVER LETTER

TO:  Ameadmen: Section
Divisien of Corporations

SURJECT: THE REEF OCEAN RESQRT ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER; 33919

The enciosed Statemen: of Change of Registered Office/Agent and {es are submitted for filing.

Pizase reiurn all comrespencence concerning this matier io the following:

e B
Debbic Hughe: _:(1 =
Name of Coniact Person f_: - ‘—;‘; —ﬂ
THE REEF OCZAN RESORT ASSOCIATION, INC. S ':‘ e
Firm/iCompany :I;,': V) i
3430 OCEAN DRIVE oo T
Address 'i:‘;,‘l:" :; o
VERO BEACH, FL 3.2963-5633 ;ﬂgi c..)
Clo/Swie and Zip Code peag
debbiefiresloceanreson.cum

E-mzi} address: (to be used for futare annual report rotilication}

Far further informarion concerning this maier. please call:

LRS AGENTS C/C LAUREN JOIINSON

2 CuT A0
a1 ¢ 300 Y £897-3397
~Name of Comact Person

Area Code & Deviime Telephong Number

Enclosad is 2 $33.00 check made pavable 1o the Depariment of State.

Mading Address:
Amesndment Seclion
Division of Corparations
r.0. Box 6327
Tallahassee. FI. 32314

Streer Address:

Amendment Sz2etion

Division of Corporations

The Cenire of Tallahassee

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

CRIEOLS (/13



. Page 3ofd 202205-09 19:25 36 GMT 17702346188

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

Pursuan: to the provisions of seciions 6070302, 617.0502. 507 i 305, or 617.7305, Floriaa Statites, this
staremeni of change is submitied jor a sorporaiiva vrganized wuter the iaws of the Siate of FL
in wreler to change ity registered offfce or regisiered agent. or both, in ihe Stare of Fiorida

- . E REEF QCEAN RESOR HATION, INC.
t. The name of the cororation: THE REEF OCEAN RESORT ASSOCIATION. JNC

2. The princica! office address: 310 OCEAN DRIVE, VERO BEACH, FL 32963-1683

5. The meiling address (i different):

Il
-

. . e DR/22F
- Date of incorporationvqualification: V372271950

753514
Doctment number; 27"

(=]

. The name and sirect address of the cument regisiered agemt and regisicied office on itle with ihe
Florida Depariment of State: (if resigned. enier resigned)

HUGHES, DEBORAM R

‘. e
-
__‘\
e
2 0=
1165 Pegasus Plees 1:::_ =
bty o '
VERO BEACH. FL 3296 = W
w“r
.
age. . . . .gn . . . N - h]
6. The name and sirect address of the rew registered agent (if changed) and ‘or registered oifice rr."_l:{j
(if changed): Ly @
— (&)
URS AGENTS, LLC - =
3458 LARESHURE DR

2.0 Aav NOT socepiiste
TALLAHASSEE, FL 32312

2L0

The sireet address of its regisierad office «nd the sirest address of the business office of It regislered agen:,
25 changed wiil be (derticsl.
Such change was suthorized by r

. 7 s
N St —_— N
BT 7 )'é:(zdc« ~Sopres A .5 y/
: sighatife ol an ainier a?cmr Fruruedor l}'p:-._"nu::'.': snd tile
T herehy ascep: the appoimpient as regisiered agent and agrez (0 aci in this cupaciiy,
[ jurehr qgree 1o coniply wiift the provisions of ali sigtuies relarive jo the proper ang com
af my dutiey, and I 2

2snlution duly adopicd by its board of directors or by an ¢fficer so
uthorizes v the Foard thev ~ sation has been notified in weiling oF the chance
autherizec by the board. or the cerporation has been notified in writiag of the change!

it ; ! L o, clete perjormeance
] . o famitigr with gnd aceepi the obligction of wy posiiion as registered agenr Or, if 1his
document Is being flivd merely 1o refleci a change in the regisiered ojfice address.' | hered i
vorporation nes béen rotificd in writing of this change.

heredy confivm tha the

; ‘. 05082023
S:gnature of Registersg Agen!

Dalz
If signing on behalf of an entii

LAUREN JOHNSON, ASST. SECRETARY

Typed or Pomed Name

# ¢ # FILING FEE: $35.00 * * -

NMAKE CHICKS PAYABLE TO FLORIDA DEPARTMENT OF SIAILE
Mall TOr DIVISION 08 CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 33314
CRIFDSE (Ba1i %y

From Kimberly Rogers
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