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STATEMENT'OF C}-IANGE‘OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

v

:
Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation ovganized uncler the laws of the State of Florida
in arder to change its registered office or registered agent, or hoth, in the State of Flovida,

L. The name of the corporation: Chapel Trail Owners Association, Inc.

2. The principal office address: /0 American Management Group, LLC

1806 N. Flamingo Road, Suite 410, Pembroke Pines, FL 33028

3. The mailing address (if different);

4, Date of incorporation/qualification: 9/11/1981 Document number: 75998.1
5.The hame and streel address of the current registered agent and registered office on file with lf;:iéz : ?‘;
Florida Department of State: (If resigned, enter vesigned) ;;,
Steven Cohen - s
9000 W. Sheridan St., Ste. 171 E
Pembroke Pines, FL 33024 e L
"y =

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Steven Reed Cohen, Esq.

5599 S. University Drive, Ste. 303

PO Box NOI aceeptuble

Davie, FL 33328

The street address of its _reglislered office and the street address of the business office of its registered agent,
as changed will be identical. :

Such change was authoriz,
aulhorized uhe- )

1 by resolution duly adopted by its board of directors or by an officer so
1 thé corporation has been notitied in writing of the change.

Jacqueline Terrero, President

Printed or typed name gnd tille

Y accept the appointment as registered agemt and agree (0 act in this capacity,
urther agree to comply with the provisions of alf stotutes relative 1o the proper and complete
perﬁ;f'n?jm'g{ af my ghibits, and [ eon familiar with and accept the obligation of my position as registered
agent, (M, 1f this g,

n s heing filed merely (o rfiﬂ_cct a change in the regisfered office address, 1
hereby confirm ihiu fhyfcafi poration hus been notified in writing of this change.

3 /3//3
.

- V}naﬁirc of Registered Agent

I{ signing on behalf of an entity:

Typed or Printed Name
** * FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DIvISION OF CORPORATIONS, P.O. BOX 6327, TaLLANASSEL, FL 32314
CR2ZED45 (03/12)



