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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Slenhﬂg !}mm (g (bd\l_ﬂﬁ Qﬁﬂﬂ;\; QNExs %Soacdld\,

Name of Corporation

DOCUMENT NUMBER: \J OLI OD()DO %CIS%

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:

L&)Qﬂn Podon

Name of Contact Person

M%Wm%
LlO% é Lidgpsond . Pf\)@wm»e .

Address

Olanddo L 3390

City/State and Zip Code

LWodne € Commextsdd) . Con

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lo o Yocden w YO} ) AN -SYpd _eg.d]
Name of Contact Person ¢a Code & Daytime Telephone Number

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

Malling Address: . . Slggcct ?dg[css:
" Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 _ . Clifton Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2010

LOU ANN HORTON

COMMERCIAL FLORIDA MANAGEMENT
408 EAST RIDGEWOOD AVE.
ORLANDO, FL 32803

SUBJECT: DREWTINA COMMERCE CENTER PROPERTY OWNERS
ASSOCIATION, INC.
Ref. Number: NO4000008958

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

PLEASE UPDATE #6 OF THE CHANGE OF REGISTERED AGENT FORM
WITH THE COMPLETE NAME OF THE NEW REGISTERED AGENT.
**PRINTOUT ATTACHED™***

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6906.

Dariene Connell : L _
Regulatory Specialist Il Letter Number; 910A00005647

T

TYirvreinn b flavmnrattiene - P Y POYY Q997 —TallahaSSRn Flavids Q991 A4



h

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Vs . 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
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ PREWTINA COMMERCE CENTER PROPERTY OWNERS ASSOCIATION, INC.

2. The principal office address: C"O %\W ?IO(\CQG\ mn/m .
Yor €. Wdge wper)  Prenve , Ngndo £ 35503

3. The mailing address (if different);

4. Date of incorporation/qualification: QI \(H)aj"l Document number: M Q:l ‘ M 2& 2 {2 Lg%

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

' Jn Iy, - {esi6red
| S

. -
b\)lﬂ-\r(// 'Pm(h \Lﬁ/ 3%‘6?

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): .
Commexat  londa Mavagenpd -lv Ann Bollon

VoD £.
O\6ndo g@ 2986

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize %ﬂm board, or th¢ corporation has been notificd in writing of the change.

@ mite BeashedOres . PO

Signafure of an officer or director Printed or typed name and tifle

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of%l'.’ statutes relative to the proper and complete performance

g mty duties, and [ am familiar with and accept the obligation of my position as registered agent._ O, if this
octiment is being filed mere‘?r to reflect a change in the registered office address, T hereby conﬁr{ig_thar the

corporation has béen notified in writing of this change. oo
o S
s 21D L3
V. -~ D o
Signature of Registered Agent Date nI ' ?‘::’.‘
-':57 - a Sy,
If signing on behalf of an entity: e
Ly dn Pl SN
AN S VAN R : ; IR ey
Typed or Prinfed Name ) ,:‘: lr'.‘C..;) ar

¥ * % FILING FEE; 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314
CR2E045 (8/05)



