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TRANSMITTAL LETTER

TO:  Amendment Scctionj
Division of Corporations

SUBJECT: HBH%GR&YE Oo mmUnz‘h; ﬂhﬁ&d .I;jg_

{(Name of corporation)
DOCUMENT NUMBER: N L0038 39 )

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

Please refurn all correspondence conceming this matter to the following:

Loe Carventer
commulHPMARESE menT

PROFESBIONALS tNC

8401 KIRKMAN RD STE 475
—_— ORLANDO, FL 32819

{Address)

{City/state and zip code}

For further information concerning this matter, please call:

e OPFRQEA'{'EQ 407 ,903-9969 #1105

(Name of person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section , Amendment ton
Division of Corporations Division of Corporations
P.O. Box 6327 , 409 E. Gaines Street
Tallahassee, FL 32314 ' Tallahassee, FL 22399

CRIEO45(0702)
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STATEMENT 01" 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, Florida Statutes,
atement of change is submitted for a corporation organized under the laws of the State of

thi
tﬁfj O £) d B order fo change zz‘s regzs[er ed office or registered agent, or both, in the State

of Florida. 7
o 1L Id EAS Gr-’e ofE C@ mmumﬂ Q‘aﬁﬁf”‘“

1. The name of the corporation:
: COMMUNITY MANAGEMENT }r-" <

2. The principal office address: = PROFESSIONALS INC
8401 KIRKMAN RD STE 475
ORLANDO, FL. 32819 -

3. The mailing address (if diﬁ'erent):

4. Date of incorporation/qualification: -51 3 O -9/ Document number: N & {00000 38 3

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State:

Opmeslo Hear o S v\\lﬂ?j My
HITO W ST RD H3H
Leopacoed Ef 22779 B

6. The name and street add%;s of the new registered agent (if changed) and for reglst&;’g_*of% (if 1

80

. -~
changed): ‘ | > %_ IR
COMMUNITY MANAGEMENT g~
PROFESSIONALS \NG m * M
6401 KIRKMAN RD STE 475 mn =
ORLANDO, FL 320819 52w O
TE N
Sm o,

The street address of its registered office and the sireet address of the business office of its registered

agent, as changed will be identical.

Such change was authorized by resolution duly adopted lgy its board of directors or by an officer so
1orizad by the board, or the corporation has beest notified in writing of the change.

Goan 2 Chrmre—0e TIOET™

n OTitceT, Ch2ITMAN Of Vice charmalt of the board) {frinted of {yped name &nd hile]

tecept the appointment as registered agent and agree to act in this capact

ey agrég to cor{z’gly wzth t e pro‘ng:stons ofg ¢l statuies relative (o the pro, gr ar?;' complete

performance of my duties, and I am familiar with and accept the ob!zganon osmon as
if this document is being filed merely to reflect a change z e registered

registergd dgent. Gr, i
f Thereby canf irm that rhe corparation has been notified in wrztmg of this change.

o VA 2at 7R

{Late)

QRQ;;Q\ E:ﬂ_\

{Capacity}

« % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPAR MENT OF STATE AND MAIL T0O:
DvISION OF CORPORATIONS, P.O), BOX 6327, TAaLLanAssEE, F1L 32314



