o=t AN BT - 7 -~ /?
I gt (? \ { L J A k.
AV VR VR I VSRS VAP g

- HAHAIATE

a— 700351875697

(City/StatesZip/Phone #)

[]rckue  []war [] marL

03/14/20--01123--0

1=
L]
-
1
17
i}
]

{Business Entity Name)

(Document Number}

artified Copies Certificates of Status

Special Instructions to Filing Officer
I~
Lo }
—— 1 el
—— \ [ e ]
e o e
e ¥
I : 1 [
T+ b
o i
U’JC'.I\ § H
m"‘i‘
—= £
o o O
AL ( 0/ > /

Office Use Cnly (_)




R A

COVER LETTER

TO:  Amendment Section
Division of Corporations

. - Summergate Professional Center Owner's Association Inc.
SUBJECT: .L gaw s « N Ssoc
Name of Corporation

DOCUMENT NUMBER; Y92000012626

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter o the following:

Erika Flores Mendieta

Name of Contact Persen

The Moody Group Community Management LLC

Firmy/Company

2232 Twelve Oaks Way, Suite 102
Address

Wesley Chapel. FL 33544
Citv/State and Zip Code

erika@leonmoody.com

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

For further information concerning this matter. please call:

Erika Flores Mendieta . LCAM at ( Si3 )994-0123

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Maonree Street. Suite 810

Tallahassee. FIL 32303

CRIEC43 (04713
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STATEMENT OF CH:\NGF: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308. Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florda

in order 1o change its registered office or regisiered agent, or both, in the State of Florida,

- . - ummergate Professional Center Owner's Association Inc.
1. The name of the corporation: S gale

. 2 . :
2. The principal office address: 2019 Osprey Lane

Lutz, FL 33549

3. The mailing address (if different):

.. . . . 2 2005 Y 267
4. Date of incorporation/qualitication: 12716/2005 Document number: N03000012626

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enier resigned)

Condominum Associates

2019 Osprey Lane
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2
[ ]
- L=
R I
Lutz, FL 33549 o =2 S
T ® —— b nLus
o
6. The name and street address of the new registered agent (it changed) and /or registered affice m
. " Iz=
(if changed): cﬁn‘gn =
) ["71(_'!} -C-) O
The Moody Group Community Management 1LLC - .-
"5 5
iy . . m
2232 Twelve Oaks Way, Suite 102

PO Box NOT acceptable
Wesley Chapel, FI 33544

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

| resglution duly adopted by its board of directors or by an officer so
authorized” ;;le’?arlon has begamptitied in wrmn/goi th¢ change’

{Printed ar T ped agme and 1itie

SIERALUre ol an Bricer ¢ ect

[ hereby accept the appointment as re@istered agen and agree (o act in this capacity.

! purthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(;f my cluties, and am {ami! ar with and accept the obligation of my position as regz'.s‘!erec{ ageni. Or, if this
doctunent is be:‘n,z;( ved npfelv 20 reflect a change in the registered office address. T hereby confirm that the
COrpor hat w’:/ ifiedfii writing of #is change.

V4w
Sigfabre Bl Registered Agent /

09/08/2020
(w2

Date
If signing on behalf of an entity:

Ous L. Moody

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (0413)



