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November 14, 2022

Florida Department of State
Attn: Amendment Section
Division of Corporations
P.(3. Box 6327

Tallahassee, FL 32314

ARIASBOSINGER

Carios R. Arias*

Sonia A, Bosinger™

Laura M. Cooper

Frank J. Lacquaniti*
Jennifer M. Sinclair*
Rachel 1. Pringle

Jennifer L. Daviy

Shavia M. Johnsan Mount

*Heurd Cernped Condomennm & Plunned Development

Re:  Lee Vista Square Homeowners Association, Inc.
Change of Registered Agent for Florida Not-For-Profit

Deuar Division:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
for Corporations for the following not-for-profit corporation.  Also enclosed is this firm’s check
number 3038 in the amount of $33.00 to pav the fee for this change.

Corporation Name:
Document No.:
FEI/EIN No.:

Date Filed:

Lee Vista Square Homeowners Association, Ing,
NO5000012711

55-0913135

12/§9/2005

Kindly update vour records accordingly.  If vou have any questions or require additional
information. please feel free to contact me.

Best regards.
ARIAS BOSINGER, PLLC

Kaue Spera
Flonda Registered Paralegal

Orlando Office:

Arias Bosinger. PLLC

280 W Canton Ave., Suiwe 330
Winter Park, Florida 32784
Tel- (407 636-2340

1w 0327y 2800-2480

Melbourne O ffice:

Arias Bosinger, PLLCC

Respond to: Orlando Office 845 E. New Elaven Asenue
Melbourne, Florida 32901 -4a6-t

Tel: (321 3311899

Fass 1321 280 <2489



COVERLETTER

Td: Amendment Section
Division of Corporations

SUBJ l‘i(\fl‘: LEE VISTA SQUARE HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; N03000012711

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

Please return all correspondence coneerning this matter to the following:

LEE VISTA SQUARE HOMEOWNERS ASSOCIATION, INC.

Namie of Contact Person

cfo FirstService Residential

FirmvyCompany

2300 Maitland Center Pkwy, Suite 101
Address

Matland, FL. 32731

City/State and Zip Code

vrlando.admin@tsresidential.com

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

For further information concerning this matter. please call:

Vanessa Hernandez at{ 407 )()44-001(} ext 27327

Name of Contact Person Arca Code & Davtime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division ot Corporations

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

Tallahassee, FL 32303

URZEOS5 40313



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

Purswant 1o the provisions of sectienis 6070302, 617.0302, 607 1305, or 6171308, Flurida Stattetes, his
a h - .
sttentent of change iy submitted for u corporation orsuized wnder the laws of the Siaie of Flornds

i order to change its registered office or registered agent. or both, in ithe State of Floride.

T . - o LEE VISTA SQUARE HOMEOWNERS ASSOCIATION. INC.
b The name of the corporation:

Ccfu FirstService Residential, 2300 Maitland Center Pkwy. Suite 1601

2. The principal otfice address
Maitland. FLL 32731

3. The maihing address (if ditferent)

- - B 21912005 NUS0UDO127
4. Date of incorporatton/qualification: 21972005 Document number: 0> LT

3. 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)

Becker & Poliakoft

TTT N Orange Avenuc. Suite F400

Ortando, FL 32801

et
o<
- . ~1
- - s . . 3
6. The name and street address of the new registered agent (1if changed) and /or registered office - .
(if changed): = i
. . ro
ArnasBosinger _
- - - : =
280 W Canton Ave. Ste 350 s .-
P Bon NOT seceptable T "."._. e
Winter Park. FL. 32789 L e d
b ' - o

The street address of its registered otfice und the street address of the business office of ity registered agent.
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation had been notified in writing ot the change’

‘G Ilnc, s

Signaiure of an oifweer or direetor

Carlus Havnoes

Panted or Ty ped name and Hele

Fherehy aceepr the appointment as registered agent and agree o act in this capacin, .

I jurthér agroe to comply with the provisions of all steiwtes refotive to the proper and complete performance
(?'m\' duties. and [ am familiar with and accept the obligation of my position as registered agenr. Or, if this
doctment is being filed merely 1o reflect a change in the registéred office address. [ heveby confirm that the
coppeins b e popified inowriting of this change,

Sagnature ol Registered Agent

1192022

Erate
It signing on behalt of an entity:

Carlos R, Arias

Fyped ar Printed Name
ook KILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EMS (0470 3



