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COVER LETTER

TO:  Amendiment Section
Division of Corporaticns

. -, Maitland Professional Office Village Condomini sociation. Inc.
SUBJECT: laitland Professtonal Office Village Condominium Association. Inc

Name of Corporation

NYAONOO0DR0ST

DOCUMENT NUMBER:

The enclosed Stement of Change o1 Registered Ottee/Agent and fee are submitied for filing,

Please return all correspondence concerning this matier w the following:

Emily 15ip

Name ol Contact Person
Towers Property Mnagement
Firm/Company

1320 N Semoran Bhvil Ste 100

Address
Orlando FLL 32807
Citv/Suate and Zip Code

IO Ionersproperlymemi.com

ol address: (to be used for [wiure gnnuad report aolineation)

Fuor further infarmation concerning this mater. please call:

a 2 1.0% T
Emily Isip RIS 107 )730 1872

Nume of Contact Person Area Code & Daxtime Telephone Number

Enclosed i a 835,00 chech made pavable o the Department ol State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassee. FLL 3230 2413 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

CR2EO3 00013



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

Pursaant (o the provisions of secdons 607 0302, 617 0302, 607 308, e 6171308, Flarida Staties, this

staiement of chanyge is submittod por a corporation oreanized wder the bines of the Stare e Florida

__order o change dts registered opfice or registered agent, o bodh, D the Stare of Florida,

Maittand Proivssional Otfice Villige Condumminium Asseciation., Ioc,

1. The nanvwe of the corporation:
. . - 320 N, Semoran Blvd, Ste . Ork CFL328
2. The principal office address: 1320 N, Semoran Blvd. Ste 100, Orlando. F1 807

2 ilL ] “._LlLdlLS.‘i[td”LlL]”
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4. Date of icorporation/yualitication:
S he name an street addeess of the current registered agent and reaistered otiee on e widh Lhe

Florida Diepartiment of Stte: (1 resigned. enter resigned )

SENTRY MANAGENENT INC pee e
=
S

2180 WEST SR 434 STE 3000 - o

LONGWOOD, FL 32779 _
6. The name and street address o the new registered agent Gt changed ) and Jor registered oftice - e
vif chanped): - w0
Towers Property Managemend Ing E;

1320 N Semoran Blvd Ste 100

111 How No T aceeplsble

Urtando, FI 32807

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be idenncal.

Such change was authorized by resolution July adopted by s board of directors or by an ullicer so
authorized by the board, or thé corporation s been notified i writing of the change’

L Colin Bogdun. Presidemt

T PanaTed or Aped hame and T

SIENaLnre i an orice o Aol
Lherehy aecept e appoiniment as regivered agent and ageee to act in this capaciny
finrher agree fo comphywith the provisions op ol siaties relative o the praper anid complete performance
(J/ my dutics. and Fam pamiliar with and accept the obfivation of niy pusition as registered ugent. Or, if this
ductiment is being filed merely (o reflect a chunge in the registéred office address. T hereby confirm thae the
corporation has, béen norified inowriting of this clhange. B ’ '

8/9/2023

STt oFRedistered Agent Date

H stnaning on behalf of v entiry;

Emily isip

Trped on Prised Nane

FEEFILING FEE: 833,00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
NEATL T DIVISION OF CORPORATIONS. PO BOXN 0327, TAl LAHASSEER, 1. 32314
CRA-0D43 04 15



