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"COVER LETTER

TO: Amendment Scection )
Division of Corporations

SUBJECT: N\&d\c\ov\ QOVQ, Ho A

Name of Corporation

DOCUMENT NUMBER:_ IO | OOo0DA4. 7] 7]

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing,

Please return all correspondence coneerning this matter to the following;

Aordee ) Bye won

Name of Contact Person

HADDon COVE HOA

Firm/Company

149 James Place

Address

Mot cund |, FL 3275 |

City/Siate and Zip Code '
2landvewWorcwn@onoall . omn

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

For further information concerning this matter. please calt:

2
Andvewd Browny at( %\ ) 220 — AT 20

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s 2 $35.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FI. 32301

CRIEDAS (0491 3)



Il

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

Pursuant to the provisions of sections 007.0302, 617.0302, 6071508, or 6171508, Florida Steates. this
statement of change is submitted for a corporation organized under the faws of the State of oM do
in order to change ity regisicred office or registered agent. or hoth, in the State of Florida.
I The name of the corporation: Ma A d e C_,DVQJ \—\'D/bi
. . . =8 — At o -
2. The principal office address:__| HY_ 3ANSS P MAITLANYS L 3275 )

—_—
3. The mailing address (if diffesent): 9HMC
4. Date of incorporation/qualification: ZC() l Document number: \\3 O\ OC@D%—) —]

5. The name and street address of the current registered agent and registered office on fike with the
Flonda Department of State: (I resigned. enter resigned)

_ et Hollowann
A4S James Place

Moitanid FL 327S| =

FA

6. The namce and street address of the new registered agent (i changed) and Zor registerced office "I’

(if changed): (a
Ad red Txrouwn I
fas] -

A Names Pliace 5

PO Bax NOT aceoplabke —l

Martlourd | L 2275

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

ange was authonzed by resolution duly adopted by its board of directors or by an officer so
bed by the bofrd. or the corporation has been notified in writing of the change’

W XL AT »cTZo[o Hol [owwaa

Printed or Bvped namc and Dile {

L herehy aoeept the appoinimen sstered agent and agree to act in this capaciiy. i

{ furthér agree to comply with isions of all stanues relative 1o the proper and complete performance
af my duties, and Iam familior wi 1l aceept the oblivation of my position as registered agent. O, if this
doctiment is being filed merely 1o reflect a change in the registéred office address. 1 hereby confirm that the
corporaiion has heen notificd in writing of this change. ' '

86 Lot | J30/2020

Sngjmlunl' Registerad Agent Date

-

If signing on behalf of an entity:

ANDREW BRE-N

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLATIASSEE. FL 32314
CR2EM3 (0413



