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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2018

****OLD NORTH STATE TRUST, LLC****
P.O. BOX 1380
GREENSBORO, NC 27402-1380

SUBJECT: PLANTATION VILLAGE TOWNHQUSE ASSOCIA COMMUNITY
MANAGEMENT CONCEPT (JAX)
Ref. Number: W18000090545

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Our records show no entity by this name.
NO DOCUMENT WAS RECEIVED. WE ARE RETURNING YOUR CHECK.

PLEASE PROVIDE THE DOCUMENT NUMBER WHEN YOU RETURN YOUR
DOCUMENT AND CHECK TO BE FILED.

~ e
~~ - -,
L] . 'j".'f_,“
1} —_— -

Iyou e é%}(jquestions concerning this matter, please either respond in writing
-or call (B50)-245-6050.
._Lg;‘ on ).'.‘r- “’:-
Barleng Conriell
‘ggegulg)ryﬁﬁ?cialist Il Supervisor Letter Number: 118A00021307
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COVER LETTER

TO:  Amendinent Section
Division of Corporations

SUBJECT: P/{?m 7{:’7(75/4 \/ m}C, /(vtfﬂbﬂu}'& /A"f(_L("jEr('f"z L.

Nasfie of Corporation

DOCUMENT NUMBER: NOSO/‘(A)/%J 23 0//

The enclosed Statcment of Chanee of Registered Office/Agent and fee are submiited for tling,
& £ g g

Please return all correspondence concerning this matier to the following:

_Mﬁ\rou e SCWY‘C{LCS

Nane of Contact Person

Cnmmum*w (Ilfz‘r;lchﬂ%;fmwwlr Concepts o€ Tox, Tome

ddress

748 i—émqﬂ"w (\ﬁud_\ \\)f'mj Wi

hikymulle Fo 3ses,

City/State and Zip Code

A&Q_qu_m\‘c\ Sm-nr\e—",(\@ Cﬂ?bJZU{FLA C,(fV‘Lr?

Ei-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

/e, g Sl W G4 H98- Ry

Name of Contact Person Area Codc & Daytime Telephone Number

Enclosed is 2 £35.00 check made payable Lo the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FiL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301
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ST . NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMEN BOTH FOR CORPORATIONS S

Pursuunt lo the pravisions of sectivny 607.0502, 617.0502. 6071508, or 617.1508. Florida Statwes, thi

statement of change is submitted for a corpuration organized under the laws af the Staie of f (77l
in order lo change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corponsion: /7 /o tuti s Vo li A€ [ prunlpisre A8, wXiea, T
- 'y . N . b 3
2. The principal office address:_ “Z 40 [Scypmitonlon o \ndany Ju. b L7
_-Efnc . » ‘_: + - Jq-_f ’
sdukippmalie, FL 3225

3. The mailing address (if different): _ - S

+

. i 1] ”, ,!'\
4. Date of incorporation/qualification: j.} !k; L ’&'}X Document numbser: !5“ ‘ 5 {kz 223{: 3 “7 1/

3. The natne and street address of the current registered agent and registered office on file with the
Florida Department o State: {If resigned, enter resignid)

ﬁ’:ﬁfﬁr}}?{u/ ?/_fz’"_na;/y,,’/éxiﬂf; J__V.S.f:(",i&’?,i Ting
Y3994 State. kd Zoo
Noree TL %2047

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

’C,Qmm dy_fﬂé.ré%‘e(m Coomee £ QE __}L higeve | (g
WCT, gﬂ_}/_/’fl’:"’&t(ﬁmﬂ s | May, . J‘L*ﬁ -_Jj_/'7

FO Bon NOT accepuatie /
Chkienyalo. Fi 22250 _

The sureet address of its ,re%iswred office and the street address of the business office of its registered agen:,
as changed will be identical,

Such change was authorized by resolution duly adopted Qy étr. baard of directors or by ar officer su

authorized by the b r thé corporation has beer nolified in wniing of the change.
Berris DNowl
— . 2yrig | q.ﬂmLyy_
1ptitAee Ol an o rof Jiecor Phinles or Ty ped name ool tTile
) ) S ti:ti\ Yeven i X .
[ hereby accept the appomiment as r?g{x?é‘red agent and agree io uel in this Capacty, v =2
{ further agree (o comply wilh the provisions of"z‘:i! sfalules refulive 1o the proger und complete =40 =
performance of my dubies, and | am familigr wi sccept the abligation of my position as regi >
agent. Or. if this document is péing ¢ p_re/]_ecr a change in the regisiered office addresh-5° S ﬂ
hereby confirin that the coggfratic d i1 writing of thix change, o -
- g ey e
- 20~ 37 >% w
T 25 = M
T 2w
Date e =
L
ff sigring on behaif of an eatity: MG (-
e
—=Z
n" —

Typed o Frinted Kame
“* * FILING FEE: 535.00 * = +
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BQX 6327, TAlLAHASSEE, FL 32314
CR2E045 (03112}



