V0000002626

(Requestor's Name)

- (Address)

(Address)

(City/State/Zip/Phone #)

_' O Oeekue [ war [ ma

(Business Entity Name)

(Document Number)

. i Certified Copies _____

Cerificates of Status

. 7 | special Instructions to Filing Officer.

Office Use Only

(T

7001 83626927

© 07/26/10~-01005--005  #%35.

¥ 139m

:

ERINGY
4G Luv,

véiye
k)i

P ng
C.COULLIETT

JUL 2 6 2010

EXAMINER

"o

o

-

T 'IE:



-

-

COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: SOUTHERN FIELDS HOA, INC..

Name of Corporation

DOCUMENT NUMBER: N04000002626

[‘he cncloscd Slatemem of Change of Reg,lste:rcd Off' ce/Agent and- Fce are submmed for fi lmg,

Pleasc return all correspoendence concermng, this maner to the f'ollowmg

. Cynthia Montsinger:
. R ‘Name of Contact Person _

RealManage, LLC
Firm/Company

5401 Kirkman Road, Suite 310
- Address-

QOrlando, FL 32819
City/State and Zip Code

‘- cynthia.montsinger@realmanage.com

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

«

) ___’M_ldr furiher il;fqrmatijiri c‘g'lvf'écl:ni‘ng. this_?[_n'a'tité_i',iﬁlea:se call;> 7 B .
Cynthia Montsinger : at(_ 866 473-2573
Name of Contact Person Area Code & Daytime Telephone Number

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

Muailing Address: - Streei Address:

Amendment Section Amendment Section

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

Tallahassee, F1. 32314 - -2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (8/035)



717 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
s FOR CORPORATIONS - _

) Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 61 7 1508, Florida Statues, this

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

in order to change its regas!ered office or registered agent, or both, in the State of Flovida.

I. The name of the corporation, Southern Fields HOA, Inc.

2. The principa] office address: 541 Kirkman RDad, SUIte 310 Orlando, FL. 32819

St »__3;-Tﬁe mailing address.(if different):

-

Document numbet:

N " 4. Dateof incorpf;ration/c.}ualiﬁcation: 09/20/2005

' N04000002626

—— —— ... 5..The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If résigned, nterresigned) ——  ——-— - - e

T T Leland Management

TiE L 6972 Lake Gloria Blv.
D Orlando, FL_32809 . &
- T ’ PP r—ﬂﬁ; 8
6. The name and street address of the new registered agem (lf changed} and /or registered oftice }'% ﬁ iz
(if changed): ‘ 4}‘.‘ . ‘ﬁ-a
-"- M Az
Wade Meyer ;{;fﬁ e
ey i
iE
RealManage, LLC by ;‘: % 3@5
P.O. Box NOT acceptable i n‘\:‘; 3
-’

5401 Kirkman Road, Suite 310 Orlando, FL 32819

as changed will be identica

s authorized by resolmlon duly adupted by il board of dlreclors or by an officer so
h corporatlon has been notified in wrumg of the’ chang,e

= .
s P

- *"Such.change
- .authorize

-~ Tt e

_'The street address of its re%mtered office and the street address of the business office of its registered agent,

i
- -—._----...--,_._.},,__._ g A -

—BiEaw C_(_.-CC(') p Hwa, ﬂfﬁﬁbE’Mﬁ

Signafuré ol an#Ticer or direclor

Printed or lyped name and titie

1 hereby accept the appom!mem as registered agr.m and agree to act in this capacity,

1 furthér agree lo comply with th Jefwwwom of
3{ my-dutiés, and I gm ﬁm:!zar with and accept ihe obligation of iy position as registered agent,
ociment is being filed merely to reflect a change in the regisiere oﬁrce address,

wrporanon has been potified in writing of this change.

all statutes re!anve to the proper and complete pe:farmance

Or, if this

hereby confirm thét the

PR - ...—Dlra(’b/‘
X S z S - T Date ”

istered Agent

If‘signing on behalf of an emity: S : .
Jc ﬂf‘aﬂe Pmec‘)vf %fa/ﬂ?ﬂﬂﬂ/ef .:"17,__-' C

- - Tarfled or Printed Nome
* *» * FELING FEE: $35.00 ' "

oL MAKIE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
et T T MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
~ CR21i045 (8/05)



