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ANNE HATHORN LEGAL SERVIC;;EQ, LLC
i i
May 26, 2015
BY REGULAR U.S. MAIL

Florida Department of State, Division of Corporations
Amendment Section

P.O. Box 6327

Tallahassee FL 32314

RE: Statement of Change of Registered Agent — Sportsman'’s Riverside Townhomes
Association, Inc.

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Agent for Sportsman’s
Riverside Townhomes Association, Inc., along with a check for filing, in the amount of
$35.00. The document number of the corporation is 766570.

Thank you.

Very truly yours,

Anne M. Hathorn, Esq.

For the Firm

AMH

Enclosures

ANNE HATHORN. ESQ. 727.885.5060

P.O. Box 35159 ANNE@ANNEHATHORN.COM
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 53| t S. vl FTWM W

1. The name of the corporation: SPO RT3 MA’N ‘S Q_IVEES'MWW”H‘OMES A’Sﬂ 7 INC
HOMosAssa P 3448
3. The mailing address (if different):

4. Date of incorporation/qualification: 2'} 2.7’/ } ‘TBI Document number: 7 5 é 57 0

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office LC"; f;%.,
(if changed): = T;EA;
ER
ANVE HATHORN LEAL SERVICES, LLC 2 L.
HU70 LORUINA KEY DR S.E . ® A
P.O. Box NOT acceptabie —
S AeTERSBURY Fr 33705
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
Such c.harcxﬁg was authorized b
authorize

y resolution duly adopted
y the board, or the corporation has been not

.l;y its board of directors or by an officer so
ified in writing of the change.
Z % E % /) / s
e Wosesss - oo Soxaer O
ignature of an dtheer or director Printed or typed name and title -
[ hereby accept the appointment as registered agent and agree o act in this capacity,
[ further agreée 1o c%mpiy with!the provisions of all statutes relative to the proper and complere
agent, Or, | [
hereby confirm

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
this document is being filed merely to reflect a change in the registered office address, I
that the corporation has been notified in writing of this change.

[M&/s, LLC G/A) 3015
Signature of Registered Agﬂl Z Date
If signing on behalf of an entity:
fuNE Hiebowd
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
CR2E045 (03/12)



