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COVER LETTER

TO: Amendmert Section
Division of Corporalions

Colony Reef Club Condominium Association, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 76944 1

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Marquita Saunders

Name of Contact Person

Community Management Concepts of Jacksonville

Firm/Company

7400 Baymeadows Ways Suite 317

Address

Jacksonville FI, 32256

City/State and Zip Codc
Marquita.Saunders@cmcjaxfla.com

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

For turther information concerniag this maltter, please call:

Marquita Saunders + 304 448-3637

Name of Contact Person

Area Code & Dayiime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Scecuon
Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building
Tallahassee, FL 323104 2661 Executive Center Circle
Tallahassce, FIL. 32301

CRIEUS (U3412)



STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrswane to the provisions of sections 607 0302817 0502, 607 1308 ar 617 1508, Florida Stamaes. ths
statement of change & submitted for o corporation organized under the favs of the Stete of 710Md8

i order to chunge its regisiered oftice or registered agent, or both, w the Ntate of Floride.

| The nume of the comurarion: 010Ny Reef Club Condominium Association, inc.
2. The principal otfice :\ddrcss:?z}oo Baymiadows Way Suite 317

A The nunling uddress (it ditferent):

1.

Fxae of incorporaiion/qualitication: _“E‘J_Iy 1, 2018 _ . Documeni number: 769441

"4

- The name and strect address of the current registered agent and regisiered office on file with the
Flowida Departiment of state: ([ resigned, enier resigned)

Leland Management

6972 Lake Gloria Blvd

Orlanda, FL 32809 .

i
—

&, The name and street address of the new registered agent (it changed’ and or registered otlice
(i chungedt:

Community Management Concepts of Jacksonville gl

0E:2iWd 9- 9nv 8!
d

7400 Baymeadows Way Suite 317 =

B e SO aceeplanie

Jacksonville, FL 32256

The strect address of its registered office and the street address of the business otfice of 1ty registered agent,
as changed will be identical.
Such change

| s authorized by resolution duly adopted by its boand of dircctors or by an otticer so
authorizeddis thy board. or the corporation has been notitied tn writing of the changy.

)] &{M @ ﬁ#ﬁﬁa?ﬁéx’ ol C/_q_/—tf_
[hereby accept the appointment us registered wgen and agree fo act in this capacity,

[ purther agree (o camply with the provisions of all staoaes refative 1o the proper atd complewe
pertornice of my dutivs-and fam familioe with and accept the obligation of ne position as registered
avens. Or, i this dogament iyheing™filed merct o retlect a change in dve regisioped office addvess. |
herehy confirm.iha the for, i ! o } )

Snatdre uf oy oTicer or JreenT

watio s heen sotitied in writing of this chunge.

N T G5/
~ / Slgpelir o Kepitard Sgent : Bire

H signing on behalf of an entiiy:

Ipad or Printed Name

o FILING FEE: 83500 * = *

MAKE CHEUKY PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mt To IIVISION OF CORPORATIONS. POV BOX 6327, TALLANASSER. FIL 32314
CHRIEOIS (032



