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COVER LETTER

TO: Amendment Sceuon
Division of Cerporations

4. ENTY » IR INER'S ASS TATION, [NC
SUBJ ECT: .\I.\l,l: HILL CENTER PROPERTY OWNER'S ASSOCIATION, INC,
Name ot Corporation

DOCUMENT NUMBER: 01000003569

The enclosed Statement of Change of Registered Oftice/Agent and tee are submutted tor filing,

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

Walter Thomas

Name of Contact Person

Walter Thomas, AL

Firm/Company

2349 Ryland Falts Drive
Address

Lakelarnd, Florida 33811
Cny/State und Zip Code

witltergewalterthoinaspa.com

LE-matl address: (1o he used tor future annual report notification)

For turther information concerning this matter. please calk:

Walter Thomas at ( 563 ) 943-3833

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEDSS (08713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 607 1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation ovganized under the faws of the State of Florida

in wrder to change its vegisiered office or registered agent, or boty, in the Stare of Flovida,

- . . MALL HILL CENTER PROPERTY OWNER'S ASSOCIATION, INC.
I. The name of the corporation:

2925 Mudl Rl Drve, LAKELANDLFL 33810

iJd

. The principal oftice address:

3. The mailing address (if different):

.- . R 5227200 NOT0OOD03 569
. Date of incorporation/gualification: 0372272001 Docutment number: 20

4

'h

- The name and streel address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Walter Thomnas, PLAL

. . . ~2
230 Dons Drive i3
nd M X + _1
Lakeland, Florida 338135 2
-1
!
6. The name and street address of the new registered agent (i changed) and for regisiered oftice -
(it changed): Sl
Walter Thomas, PA. )
2549 Rylamd Falls Drive (5

IO, Box NOYT aceeptabyle
Lakeland. Florida 33811

The street address of its registered office and the street address of the business otfice of its registered agent,
as changed wilh be identical.

Such change was authorized by resulution duly adopted by its board of direetors or by an otticer so
authorized by the board. or the corporation has been noufied in writing of the change’

\/._ Christopher Doherty

F 4
Signature ofun officer or ¢ r:cl/)\ Prnted or typed name and tthe
[ hereby aceept th ; vrr!’().s‘d'(’gi.\'lc.’red agent and agree to act in this capacity.

I further ugree to comply witlt the provisions of all stututes relative to the proper wid complete performance
r? mv duries, and 1 am {muilim' with and accept the obligation of my posicion ax r(*_ﬂ.".werw; agent. Or if this
doctment is being filed merely to reflect a change in the registered office address. T hereby confivm that the
corporation has been notified in writing of this change.

W October 1, 2024

Signature of Registered Agent Duate

It signing on behalf of an entity:

Walter €. Thomas. Jr.

Typed or Printed Name
*x % FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRZEMS 10401 3)



