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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Perlas -dc] Mar Condominiums
Name of Corporation

DOCUMENT NUMBER: /\/05 000067 ]

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

Please return alt correspondence concerning this matter to the following:

Penclope Holladay

Name of Contact Person

Coastal Living Community Management, LLC
Firm/Company

120 Portside Ave Unit 203

Address

Cape Canaveral, FL 32920

City/State and Zip Codc

contact@CoastalLivingCam.com
E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Penclope Holladay at (321 )693-5225

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 of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

| The nami of the corporation: _ PERLAS DEL MAR CONDOMINIUM ASSOCIATION, INC.

2. The principa! office address: C/O Coastai Living Community Management, LLC

120 Portside Avenue, Unit 203 Cape Canaveral, FLL 32920

3. The mailing address (if different):

4. Date of incorporation/qualification: é’/ﬂo’f/f,l 80  Document number: N() SE ]{Z,kk) (5’{.’) g 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ol X1 N
Sentry Management- Resigned
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): o
Coastal Living Community Management, LLC _,:'-i i
w 2
120 Portside Ave Unit 203 Cape Canaveral, FLL 32920 m
PO, Box NOT acceptable o

The street address of its registered office and the street address of the business office of 11s registered agent,
as changed will be identical.

Such c.harclfgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by-the hoard. or the corpgration has been notified in writing of the change’

-

e SLALILEL 0 ST

Pnnted or typed name and Title

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

[ further agree to comply with the provisions of all statutes relative to the proper and compleie performance

3{ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument Is bemg

i Siled merely to reflect a change in the regisiered office address. T hereby confirm that the
corporation has béen notjfied in writing of this change.

/14“42‘”{34 \%M%ﬁ 07/14/2020
7 ﬁlgmuun: of Registered Agc,U 7

Date
igning on behalf of an entity:

_f!’N/(U/iQL /LZ@ “ﬁ-—é’gﬂ-f-'} ) LEC AW ﬁfbfoﬂ&’fiu{,‘"@@g@k é,.\,-’_ NI

{Iyped or Printed Name ( ’ CQ’I""L”( U u ,é(uj ’{ & h (R J%uﬂ/f’l

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)
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Clayton & McCulloh

ATTORNEYS AT LAW

www.clayton-meculloh, com

Client Services Department Clayton & McCulloh, P. A.
cs@claytan-meculloh.com Servicing 25 Counties
Respond to: Orlando Office

July 13, 2020

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Dear Sir or Madam:

Please process the attached form for a change of Registered Agent for New River Grove Homeowners Assoc.,
Inc., document number N94000001648 at your earliest opportunity.

Enclosed is check #53892 for $35 made payable to Department of State.

If you have any questions or complications, please contact me, David Batan, at dbatan@clayton-mcculloh.com
or by phone at 407-875-2655, x151.

Y N
hanl? you, /
M\’j ‘/‘VQ)
vid Batan
Coordinator of Client Services

Orlando Office: Meftbourne Area Branch Office:
The Clayton & McCulloh Building Baytree Corporate Park
1065 Maitland Center Coimmmons Blvd. Toll Free: {888) 793-1486 1301 Bedford Drive, Suite 102
Maittand, FL 32753 Melbourne, FL 32840
Phone: (407) 875-2655 Phone' {321) 751-34449

Fax: (407) 660-4989 Fax: (321) 773-9681



COVER LETTER

TO: et Szecien

sior, of Corporations

URIECT: New River Grove Homeowners Assoc., lne.
T ‘_\

T Corporaion

vy

DOCUMENT NUMBER: 72000001628

“he enclosed Statement of Change of Registered Ofitee/Agent and fee are subiiited for filing,

Prease return all correspandence cencerning this inutter 10 the following:

Russell B Klemin, Esq.
~ame of Contact Person
Clayion & dcCulloh, PLA.
Firm/Company

1063 Mattland Center Commons Boulevard

Address
Muitland, FlL 3275)

City/State and Zip Code

rklemm@eclavien-meculioh.com

E-miail address: (to be used lor future annual report notification)

For further infermation concerning this matier, pleass call:

Russeil Klemm at [ 07 }57;-265,"

Mame of Contact Person Aren Code & Daviime Telephone Number

Eaclosed iy a $35.00 check made pavable to the Department of State.

Mailing Address: Sreet Address:
Amendment Section Amendment Section

Division of Corporations {Jivision of Corporations
.0. Box 6327 Clifion Building

Tallahassee. 1. 32312 2661 Executive Center Circle

Talahassee. FLL 32301

CHIFQA5 {04413



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

Purswent 1o he provisions of sections GO7. U302 g1 T 0302 60T IS0, or 617 1308, Floridu Siaiuies, this
stetement of change is submitied for a corporative grgeaiz

«of ungler il fuwy of the Stan: of Flonds
in grder io change its registered office or registered ageri, ov hotit in the State of Floride.

e . i NEW R IROIV TEOWSNERY ASSOD INC
b The nume of the corporation; NEW RIVER GROVE HOMEDOWNERS ASSOC., INC.
P L. 20 River G Oive. MMicew, ¥1 320760

2 The principal arfice address: G121 River (ruve Dive, NMicee, ¥l 32970

3. The mailing address (1 differemy: Sume

" o . Bl 01 156 N02000001 628
4. Date o incorporation/qualification: ¢ i Document number: H00001 62
3. The name and streei address of the curent reus

Florida Depariment of Swate: (I resigned. ent

Crienn AL Smith

5930 River Grove Dnive

e F1 1105
vhcea, FIL 32976 =3
o
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