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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

wmeer- MAY Management Services, Inc.

’ Name of Corporation
DOCUMENT NUMBER: NO 1 11000006024

L e
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

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

Dia Coleman

Name of Contact Person

MAY Management Service, Inc.
Firm/Company

|
5455 A1A South

Address

St. Augustine, FL. 32080

City/State and Zip Code
dcoleman@mayresort.com

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

For further information concerming this matter, please call:

Dia Coleman m(904 )461-9708 ext 725

Name of Contact erson Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

f"uncndmcm;‘(| Scction Amendment Scction

Division ofjCorporations Division of Corporations
P.O. Box 6327 Clifton Building

'l'al]ahassccl,l FL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301

CR2E045(03/12)
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STATEMENT OF CHANGE N

Rursuant-w the provisions of secifons 60
stetemrent of okange Is submitted for a co)
it rder (0 CRange ifs regisiered)

Sauthe

of

i. The mime of e cotparation: N

GISTERED OFFICE OR REGISTERED AGENT OR
FOR CORPORATIONS

FROS02, 6476302 607 1508, or 617 1208, Floride Statures, thix
tporaion organized under ke ioas of the Sicie of FRidd

ce or ragitterad apest, or bath, in the State of Florida,

Grove Condominium Association, Inc.

475 West

Town Place, Suite 112, St. Augustine, FL. 32092

2. The principal ofiice address:

|

5. The mailing adéress (if differensy; 5439 A1A South, St. Augustine, FL. 32080

04

42017 pocument momber. NO1000006024

4. Date of incorporaten/quelification;
|

5. The name and street address of the curs

elm regst
Florida Department of Siate: {If resigead, enter resigned)

[P} 001
agent and regisiered office on file with the

..
.(,:‘
Sl

(if changed):

Community Managerpent Concepts of Jacksanville. Inc. {AAMC) f_ b %"
| . v e
7400 Baymeadows Way, Suite 317 S5
I Pooow 3
Jacksonville, Florida 32256 o TR
T @
6. The name and sirest 2ddress of the newjregistered agen; (if changed) and for ~egistered office -
e
o

MAY Mzanagement

Services, Inc.

5455 A1A South

St. Augusting, FL.

PO Bex NOT 2c2momble

32080

The street pddress of iis repisiered office and the street 2ddress of the business office of ks registered sgent.

as changed will e identical.

Such change wes suthorized by resolutipn|duly adopted I'g its board of directors or by an oflicer so
authorized by the board, or (he corporaties has been notified in writing of tie change,
) Lj‘ H _,_,——') ! PR —— [ - i
(A.);,»/""/\J\ | \i> —J ” L_; ¢ ]\. R ( \ En:}.-'_l(\{ l'}.'.::z" i

Sagmiioie OF 46 OTNCR Of Cureuie

I frerely occept the appgintmen: as regisi
f furirer agree to comply with the propis:

Panied or Jypar) corme a2l YLK

ayenl and agree to act in this ccpacizy.

e
g!;s of all stghwies relative o the proper and complere

Br with and aeceps the abligation of my position as regisiered
If;ely ‘o reflect a ciiange it the regisiered office address, |

e7; nolified in writing of this change.

3/271/7‘“

If signine oo behalf of an antity:

e lgAls

Iyped o Printed Nanwe

-

MaKE CHECKS PAY]
MAIL TO: DIVISION OF CORP
CR2EQ43 (DM

FILING FEE: 335.00 * =~

aBLE TO FLORIDA DEPARTMENT OF STATE
RATIONS, P.O. BOX 6327, TaLLABASSEE, F1. 32314

by
LS




