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Jane Lo Cornett. Esq.

Office Manuging Sharcholder

Board Certificd Specialist. Condominivm and
Planned Development Fasw

Phone: (772 286-2990 Fax: (772) 286-299¢
jeornetti@ hecherlyws ers.com

Becher & Poliakoffl

Roval Pulm Financial Center
TROSW Federal Highway, Suite 213
Steart. Florida 249494

Mav 6. 2019

Division of Corporations
P.0O. Box 6327
Tallahassce, IF[. 32314

Re: Seasons at Orchid Homeowners Association. Inc.
Document Number NO1000008569

Dear Sit/Madam:

. Becker

Bnclosed please find the Statement of Change ot Registered Agent form along with Check
£002350. in the amount of $35.00 made pavable to the Department ot State to cover the cost of

trling.

Should vou have anv questions. please do not hesitate to contact me. Thank you.

Sincerely,

L Cornett
4. Chtimy
IEnclosure
cos Chent

ACTIVE: S26T93/3960:40. 123020496

www.beckerlawyers.com

Florida | New York | New Jersey | Washington, D.C.



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.13508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order o change its registered office or registered ageni, or both, in the State of Florida.

\. The name of the corporation: JHE SEASONS AT ORCHID HOMEOWNERS ASSOCIATION, INC.
2 The principal office address: 100 VISTA ROYALE BLVD., VERO BEACH, FL 32962

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/05/2001 Document numbet: N01000008569

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of Seate: (1f resigned | enter resigned)

ROMANO, ALAN P, C/O AR CHOICE MGMT. INC
100 VISTA ROYALE BLVD

VERO BEACH, FL 32962

=3
=
0. The name and strect address of the new registered agent (if changed) and for registered office '
(it changed): ; —-
o
Jane L. Cornett, Esq., -
Becker & Poliakoff =
P.O. Box NOT acceptable =

759 SW Federal Hwy., Suite 213, Stuart, FL 34994

The streer address of its registered otfice and the street address of the business office of its registered agent,
as changed will be ideaticat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo:u»;d. r the corporation has been notified in writing of the change’

kg lr] DAASVE Fresdgr  Michelle ADavs, Lresidnt

Printed ur tvped name whd Tiile

[hereby accept the appointiment as registered agent and agree to act in this capacitv,

{ frether agree o comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutics, and | am familiar with and accept the obligation 0] ny position as registered
agent. Or, if this document is beiny filed merely to reflect a change th the regisiered office address. |
hereby confud that the corporation has been notified inwriting of this change. v

k/‘&(&ﬁatum of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name

¥ %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 0327, TALLAHASSEE, FLL 32314
CR2ED4S (03/12)



