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LLAw OFFICE OF

JONATHAN JAMES DAMONTE, CHARTERED

JORATHAN FAMES DaMONTE, B.C.S.
BOARD CERTIFIED CONDOMINIUM &
PLANNED UNIT DEVELOPMENT LAW

ATTORNEYS AT LAW

12§10 SEMINOLE BOULEVARD

LARGO, FLORIDA 33778
TELEPHONIE (727) 586-2889
FACSIMILLE(727) 581-0922

www. damontelaw.com

REAL ESTATIE

MOHILE HOME PARKS
CONDOMINIUMS = COOPS
COMMUNITY ASSOCIATIONS
CORPORATIONS & BUSINESS LAW

August 12,2022

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

By US Certified Mail No. 7020 3160 0002 13568 7664

Rz GROSSE POINTE CO-OP. INC.

Document No. NO0000003874
Change of Registered Agent

Dear Sir or Madam:

Enclosed please find a vour Cover Letter, Statement of Change of Registered Office or Registered
Agent or Both for Corporations, and firm check no. 23007 in the amount of $35.00 payable to

Department of State for the filing fee.

Please contact our office if you have anv questions or require anything additional.

Very truly vours.

O St

Donna Damontie
Real Estate Legal Assistant

Inclosures as referenced above



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GROSSE POINTE CO-0P, INC.
Name of Corporation

DOCUMENT NUMBER: N00000003874

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

[Yonna Damonte

Name of Contact Person
Jonathan james Damonte, Chaniered

Firm/Company

12110 Seminole Blvd.
Address

Largo, FL 33778
City/State and Zip Code

jancpronovost@gmail com

E-mail address: (10 be used for future annual report notification)

For further information concerntng this matter. please call:

Donna Damonte al { 727 )586-2889

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 835.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

CRIEDSE 104013)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Statuses, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agemt, or both, in the State of Fiorida.

GROSSE POINTE CO-0P. INC.

1. The name of the corporation:
2. The principal oftice address;__ 1301 Seminole Blvd., Largo, FL 33770

NOOO0O0N03I8T4

3. The mailing address (if different);
June 8, 2000 Pocument number:

4. Date of incorporation/qualification:
5. The namie and street address of the current registered agent and registered office on file with the
-

Florida Department of State: (If resigned, enter resigned)
Atlus Law :
g e B
_ ~
3902 N. Marguerite Strect SR
- =
S Sy %
Tampa. FL. 33603 Gz O
[ R — )
IR ~d —
6. The name and street address of the new registered agent (if changed) and Jor registered oftice .. -~ o 3
__4‘_'-' [
w O
A
(%)

(if changed):
Joanthan James Damuonte, Charetered

12110 Seninole Blvd.
PO Boy NOT aeceptable

Largo. FI. 33778
istered office and the street address of the business oftice of its registered ageni,

The street address of s rc%
as changed will be identica
wized by resolution duly adopied by its board of dircctors or by an officer so
d. or the corpgraiion has been notified in writing of the change:
Jane Pronovost, Vice-President
Printed or typed name and Gile

i Signature of an officer or director
ereby accept the appointment us registered agent and agree to act in this capacity,
gree (o complv with the provisions of all statutes relative to the proper and cun&o!e(e performance
amiliar with and accept the obligation of my positnon as registered agens. Or, if this
hereby Confirm thai the

{further a
my duties, and | am { h )
cument is being filed merelv to reflect a change in the regisiered office address,
4
ﬂw j 0 )Zm/

io
corporation has heen notified in writing of this change.
N oty ’J“‘ nle
[ Fignalurp-t Registered Agent Date

[t signing on behalf of an entity:

Jonathan James Damonte, President
Typed or Printed Name
* ok * FILING FEE: §35.00 * * *

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

CRZEMS (04/135)



