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COVER LETTER 3500 o/

TO: Amendment Section % @ il
Division of Corporations A /}%

SUBJECT BELLA COLLINA PeoPERTY DWNEBR'S ASSDCIATION, ING,

Néme of Corporation

DOCUMENT NUMBER:___A_/Q_3 oCCOI1006

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

Please return all correspondence concerning this matter to the following:

SUSAN DUBLAND

Name of Contact Person

AEG)S LoMMUNITY MANAGEMENT <oLUTIONS, ING,,

I Firm/Company

$390 CRAMPIONSGATE BLVD:, SulTe 304-
Address

CHAMPIDNSGATE, AL 33890
" City/State and Zip Code

sdurand @ aegisems. com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

SUSAN DURAND +€b3 2505052 -

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Magiling Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA-
in order to change its registered aoffice or registered agent, or both, in the State of Florida

1. The name of the corporation Bella CO[ , C\ﬂa_?(D']Ler‘h[ Dwneér's. A‘ébdta‘h N, lnc,
2. The principal office address:

g390 Championsgafe Bivd., Suite 3o4-
Champiensgate, FL 33896
3. The mailing address (if different);

Same-

4, Date of incorporation/qualification: LZ _&3@005___ Document number NO.BQQQQ | l 005—

5. 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)

&ainn 'Proper{v /(/{anaqeme,n‘/' /.Ld:r
1 Hammockt Beach ?’kwy
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6. The name and street address of the new registered agent (if changed) and /or registered office ’:‘2 3 ;“:;,
(if changed): - o ._;
Ae4ls Commun f‘fg/f/la nagerneny Solution®.

P.0.Box NOT acceptable

g

¥390 Cha.mp:mdsqafe. Bivd., Suite 304
Champiensgate, FL. _33%96
The street address of its ve

as changed will be identica

gllstcred office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boargd, or the co

ation has been notified in writing of the change.
“Gighature o a

Ticer or director

I hereby accepti the c}lomtmenl as registered q enr and agree to act in this capacity,
I furtheér agrée to compl wzth the rov:saons ) tatutes relative to the proper an
df my duties, and I am amil zar with and accept the obligation of rgy DOSIRoR as v

ocument is bein mere dv to reflect a change in the registere
corporation has en nor;f ted in wntmg of this change.

Miwe daprles

“Prinfed of typed name and nitle

d comilete perjformance
e%zstere agent. Or, if this
office address, T hereby confirm that the
A4
Si@w of Registered Agent Date
If signing on behalf of an entity
Typed or Printed Name

* %+ FJLING FEE; $35.00 * * *



