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(((H25000032608 3)))
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: . Royal Wiends Assaciatinn_Ine
Name of Corporation

DOCUMENT NUMBFER: IES300

The enclosed Statement of Change of Registered Qifice/Agent and fec are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

Rotert A. Cooper, Esq.

Name of Contact Person

Hahn Lceser & Parks LLP
Firm/Company

2400 First Street, #300
Address

Fort Myers, FL 33801
City/Siate and Zip Code

racooper@hshnlaw.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

Raben A. Cooper a1 { 238 3378700
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to the Departmen: of State.

Mailing Address: Street Address:

Amengment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, F1. 32303

CR2E04Z {04411)
[({H25000032803 3)})
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(((H25000032808 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE CR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 817.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the Stata of _ Florida
in order to change Its registered office or reglstered agent, ar both, in the State of Flovida.

. The name of the corporation: Royal Weeds Assaciation, Inc.

2. The principal office address; g4_1_0 Carkacrew Palms Circle Unit 201

Estero, FL 33828

3. The mailing eddress Gf different):
4, Dete of incorporgtion/qualification: _02/10/1981 Document number: 756300

5. The pame and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

- ~3
NextGen Community Management £ E
R
9410 Corkscraw Paime Gircle, Unit 201 o = ___l i
L [ e
Estero. FL. 33828 TG
. fﬂ b
[ X ol e i I l
6. The name and siroet eddress of the new registered agent (if changed) and for registered office i ™! = )
(if changed): - <_“_; £
fobert A Coopsr, £5q./Habn Loager & Parks LLP = g
N
2400 First Street, Suite 300
P.0. Bex NOT acezptsblo
Fort Myers, FL. 33804 N
The street addmm ofits 1 csatercd office and the stroet addresy of the business office of its Ieglstered agent,
‘asc
ssolution duly adopied board of directors or by ac officer so
‘Corporation hag’bcun nodgedtsm writing of the chaoge.
Ve !m'é ¢ ! \EKJJJ t/‘e; chm‘?l
ot ar name end at

reby accept the intrment as registered agent and agree to acl in this capact
rrhiggé:g Y44 w{:h the ro%rxslons of ail s/a:u.rm relaave to the proper and mplete perfor e
df , and I amf famtliar with and accept the obligation of m uan as r
ocianent is iz;ng filed merely to refiect a change in the registeéred o eaa'drafs
orporatio n wrl 's change.
[ H, {fied § ting of this chang

T //30'/2024.’

nl.
y Confirm tkar

Robern A. Caoper, Enq@w
If signing on behalf of an entity:

Typed or Printed Namea
* * FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

CR2E(4S (04/13)
{{(1 1260000326808 3)))



