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COVER LETTER
TO: Amendment Section
Diviston of Corporations
—
[ n
SUBJECT: Cﬁ\)fon OK;?\CQ CQ\A*QJ O\pv\ev‘c ﬂ@”‘:‘“%ﬂ" -

Name of Corporatidn

pocument susser: RO 400G\ EU T

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

Please return all correspendence concerning this matter 1o the following:

J OSQQ\A \\XQ\AQ"‘

Nk of Contact Person

(QD""’“ 0?&‘(9 (ﬁv\‘?l O\QV\Q"—" dxggo(\c.j’(\cv, iV‘C

FrrmvCompany

370 RdRd D She 106

Address

Mellgoorne  FL 339540

City/State and Zip Code
\\m\éev\pgq & @bvv\m\ Lo
E-mail address: (1o bessded for futurc'annual report ndtification)

For further information concerning this matter, please call:

&ep\f\ \D\denr B3 63 4up

"~ Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IEUAS (04/13)



FLORIDA DEPAHI.{TI’T\'IEN T OF STATE
Division of Corporations

August 10, 2023

JOSEPH WALDEN

1370 BEDFORD DRIVE
STE 106

MELBOURNE, FL 328940

SUBJECT: CAPRON OFFICE CENTER OWNERS ASSOCIATION, INC.
Ref. Number: N04000011547

We have received your document for CAPRON OFFICE CENTER OWNERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA NON PROFIT CORPORATION NOTE: THE
ADDITIONAL FILING FEE OF $10.00. Please complete and return the enclosed
blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 323A00018105

www.sunbiz.org

Thvicinn nfE Carnaratione - PO ROY 8397 _Tallahacernns Flaridag 3192714



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

Pursuani (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanes, this

statement of change is submitted for a corporation organized under the laws of the State of Q\O"‘ o

it urder o change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: (/"\VOV\ QW“‘-Q CQ“‘BG’J O\m\er‘s %d C\Glﬁw\. ’IV\C.
2. The principal office addyess: \_570 %%"é‘ ’D‘ : g\)\? . \66
WMelpevae FL - 33340

. The mathng address (1f different): Sowe as U\OO\IQ

4. Date of incorporation/qualitication: \a /\3 /JUDL\ Document number: \30 L\OO OO \\ 547

. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

GQVon ( 9\'\(30 \Rscoc»n j\"xc}-"

(o)
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.

B0 Reded D SR \g5 z B T

Mesourwe  FL 33990 2R

me g [T

6. The name and street address of the new registered agent (if changed) and /or registered offic¢” . _.z. o
{if changed): ?2 i 2
\)ose.p\,\ \j\)c«\cxew S

Q\BL\ ({vw{‘)@r ngE
AW ’%c\\ CL 33;09

The street address of its rc%istercd 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
authorized by the board. or th¢ corporation ha$ been notified in writing of the change’

Q%%OJ.UWMJ/ \}59{’\’\ \J\)a &, O\,gv\ev

Pnnted or typed name and titTe
; r¢ ‘e;h_v accept the rrpp;u}m_mmt us regtstered dgent and agree to act i this capacity,

ther agree to comply with the provisions of all statues relative to the proper aid complete performance
UI/ my duties, and [ am !{miih’ar with and accept the obligation of my position as registered agent. Or, if this
docrment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in wrlting of this change.

A Ml OB/ A\ 2033

Signature of Registered Agent Date
[f signing on behalt of an entity:

Twped or Printed Namne

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEDSS (041



