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COVER LETTER

TO:  Amendment Section
Division of Corporations

4*«“’
SUBJECT: r-ﬂLGQP %mQO\Oﬁf‘r‘S pBSﬂCLQ:HOQ jne.

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Cumd, Howevr

Name of Contact Person

Herrlrooe Homeowners  Assn

Firm/Company

155 | H{mbm LGNe.

Address

Hollxlf | T 22117

Citv/State and Zip Code

cynd hower @ Gmoa ]l Com

E-nfail address: (1o be used for'future annual report notification)

For further information concerning this matter. please call:

Qumd\ Hower w28 1 W19 AGY

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLI. 32314 2661 Executive Center Circle

Taliahassee, FLL 32301

CRIEDSS(03N2)



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071308, or 617.13508, Florida Staties. this
statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent. or hoth, in the State of Florida.
At
1. The name of the corporation: Fb,i"l J(G(:j(l HOmG QU YS 10(‘55(')(‘ lm‘\’l Oﬂ] Ine. .
. The principal office address: (a¥®] L}?(‘l'}'{] g@ Lona
Holly thee e 32117
. The mailing address (if difterent): S MG

d

Led

4, Date of incorporation/qualification: "1 ! ;\5! lng Document number: N D q ?)"D

. The name and street address of the current registered agent and registered ofiice on file with the
Flerida Department of State: (1 resigned. enter resigned)

Erum  fislemaker
120 E. Granada  Blvd
Dcmond  Beach FL 321

L

6. The name and street address of the new registered agent (if’ changed) and /or registered ot‘ﬁe—'éf 1
(if changed): o 5}_?1
Cynde Howec e O

PRS-

¢0:1 Hd Sc dVH 6107

1551 Yentaae lane.

PO, el NOT acceplable
uon\{ Hall &y 2917

The street address of its registered 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 thé corporation has been notified in writing of the change.

(_\tridt, NO DA ancln H(}wEF—ch&en‘l Ne ‘PU%&A

Jignature 0T an officer O director Printed or tvped nafié and Lle

L hereby accept the appointment as regisiered agent and agree (o act in this cupcity.,

! further agree to comply with the provisions of all states relative 1o the proper and complete
performance of my duties. and I am familiar with and qecept the oblisation ujpmv POSHION as regisicred
avent. Or, If this document is being filed merely o r'cyiec! e change i the regisiered office address. |
hereby confirm that the corporation”has been notified in writing of this change. -

OLIr\dA« o usrea O3 1g 2014

Signature of Regisiered Agenl [

[T signing on behalf of an entity:

Typed or rinted Name
*** FILING FEE: 835.00 = = #
MAKE CHECRS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSER. FL 32314
CR2IEES (03/12)



