{Requestor's Name)

(Address)

(Addressy

(City/State/Zip/Phone #)

[JPekue [ war [] man

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

300300779003

]:f?,:"il;,'l.-"l ?...._DI 13- - $330

Ll

TN

o~

i

[

.,‘.,.'
Yl




COVER LETTER

TO:  Amendment Section
3 Division of Corporations

Glenmuir Homeowners Association, Inc.

Name of Corporation

NO1000006058

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

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Patrick H. Willis Esq.

Name ol Contact Person

Willis & Oden PL

Firm/Company

2121 S Hiawassee Rd. Ste 116

Address

Orlando, FL 32835

Civ/State and Zip Code

pwillis@willisoden.com

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

For further information concerning this matter, please call:

Jan Willis 407 903-9939

Name of Contact Person Arca Code & Davinne Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 20601 Exccutive Center Circle

Tallahassce, FLL 32301

CRIEMS (0312



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Florida Stautes, this
statement Q/'cim'ngc is submirted for a corporation organized under the laws of the State of 7] / 2rida

in order to change its registered office or registered ugent, or both, in the State of Florida.

| The name of the corporation: G1€NMUIr Homeowners Association, Inc.

2. The principal office addrcss:C/O FirstService Residential

385 Douglas Avenue, Suite 3350 Altamonte Springs, FL 32714

3. The mailing address (it‘diffurcnt):C/o FirstService Residential

385 Douglas Avenue; Ste 3350 Altamonte Springs, FL 32714

8/23/2001 NO1000006058

4. Date of incorpuration/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Law Office of Patrick H. Willis

150 N. Orange Avenue, Suite 418

Orfando, FL 32801 SR
f— ..
6. The name and street address of the new registered agent (if changed) and for registered office - 1~ L
(if changed): ’ : o
Patrick H. Willis Esq. By -
2121 S Hiawassee Road, Suite 116 o W

P.O. Box NOT accepiable

Orlando, FL 32835

The streel address of'its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authoracd

. ; resolution duly sdopted by s board of directors or by an officer so
authoris oard, or the

rporation has been notilied in writing of the change.

A ) Patrick H. Willis

-
k__)ig:mmn: ol an viiicer or Jiector Trinted or 1yped nume and title

! hereby accept the appoiniment as registered agent and agree (o act in this capaciiy.,

I furthér agree 1o comply with the provisions of vil staties relutive to the proper aid complete
performance of my duties, and Lam familiar with and accept the obligation of my position as vegistered
agent. Or, if this document iheiiigniiled merely 1o reflect a change Ih the regisiered office address, !
hereby confirm that the corpoxgiion hgs been notified in writing of this change.

——

. S June 20, 2017
{ =Signature of R:'g'mcu:d Agent Date

If signing on behalf of an ennty:

Patrick H. Willis

Typed ve Printed Name

** * FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314
CRIEO43 (03/12)



