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19542080845 From' Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursucnt to the provisions of scetions 8070502, 617.0302, 6071508, or 617.i308. Florida Stunes, this
statement of change is submitted for a corpuration vryanized under the laws of the Swte of Flaridn

1. The namie of the corporation

in vrder 10 change its registered office or registered agem, or borh. in the Stare of Foride.

 FELLE COVE HOMEQOWNERS ASSOCIATION, INC.
2. The principal office address:

4700 MILLENIA BLVD. Suite 3135, ORLANDO, FIL

32839

3. The mailing address (if differend):

PO, BOX 702348 Suite 515 DALLAS, VX 73370-2348

. . s~ DAAR20N3
4. Date of incorporation/gualitication: ‘ an

NOINCHNOLGH3

Docwinent number: ”

5. The naune and street address of the cument registered agent and registered oflice on file with the
Florida Deparunent of Sate: (H resigned, enter resizned)

ASSOCIA/COMMUNTTY MANAGEMENT PROFESSIONALS, INC
L7000 MTLLENTA BLVD Sune 313

ORLANIK), FILL 32849
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6. The name and street address of the new registered agent (if changed) and /o1 register=d office s on T
(if changed): e M
¢ . o
- "
C T Corporation System - u
A
v U7 Corpuration System, 1200 South Paine Lsland Road - - :g:',\
P Box WOT acceplabic
Planiation, Florida 33334

P

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

such change was awthorized by resolution duty adopied by 115 board_ of digectors or by an officer so
authorzed by e boaid, or hé corpuration had been notified in wiiting ot the chanpd,
s - -
A AN .

Sgnature ol an ollcer vt direcior

Lia D. DuBoix, Assistant Seeretary
! herehy accepr the ap,r)m'nn_r;r;;'n}.; as registered agent and agree (o act in this capaciy.
performance h/’

Prmed i [y ped tune amd Lille
I {urther agree 1o comph-with the provisions of all statutes relative 1o the proper and compivie
of my duties, and | am familiar with and gecept the obligation of my position as registered
ageng. Or, y’ thixs tlacime
herehy confirm that the corporatiit

ne s heing (Hed merely o reffect a change i the registered office addvess, |
e eye e . - - 2t
U1 Corporation System ([
Ty Chits Riccarg Aseestanl Seeralary

figey been notified inwriting Of this change.
.

A2m9
Signature of Regisiered Apent
Tf signing on belialf of an entity:

Thae
Lisa ID, Dulois

Typzd or Prisicd Miuae

A2 AFILING FEE: 83500 % = #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMEN I OF STATE,
M. 1o DIVISION OF CORPORATIONS, P.O. BOX 6327 TallABASSEY, ]
CH2FHS 031 2
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