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COVER LETTER

TO:  Amendment Section
Division of Corporations

Chelsea Meadows Condominium Association, inc.

Name of Corporation
N06000002527

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Wesley Jones

Name of Contact Person

Glausier Knight Jones, PLLC

Firm/Company

400 N. Ashley Drive, Suite 2020

Address

Tampa,FL 33602

Citv/State and Zip Code
wjones@glausierknight.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Wesley K. Jones .813 440-4600

Name of Contact Person Arca Gorme & Davtime Telephone Number

Enclosed s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee., FL 32301

CRIEO45 0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 6070502, 617.0502, 607 1308, or 6171508, Floridu Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the Stare of_Flo¥ida

. ivorder (o change its regisiered office or registered ageni, or hoth, in the State of Florida,

I. The name of the corporation; CV\C—\SCO\ N\fao\OuJ.S QO‘“AOM\HLUM P\‘R{OC. : L\ﬁC.

2. The principal office address: \BS50 Mork Wale V‘\p.\bf\}; H\q\f\un\\l{
Loka FL 33548

3. The mailing address (if different):

4. Date of incorporation/qualitication: ‘8\ \-\‘ ;COLP Docement number: N qu Qo000 25277
3. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Wesley Jones
1801 N. Highland Ave.

a., —

i =
Tampa, FL 33602 T o -
6. The name and street address of the new registered agent (if changed) and /or regisicred oﬁiéé =2 "—_
(if changed): _ - !
Wesley K. Jones, Esq. c/o Glausier Knight Jones, PLLC - =

- R =

400 North Ashley Drive, Suite 2020 s

PO Hon NOT acceptabile T w?

Tampa, FL 33602

The street address of its re

d ) %istcred office and the street address of the business office ot its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth by the d, or thé

; ration has been notified j

riting of the change’

IV Prin 1 Yy ped namc and title
! fgere}']b_r accept the appoiniment as registered ageni and agree o act in .r/I‘s cdpacify,

{ furthér agrée (o comply with the provisions :ffxﬂ statutes relutive to the proper and complere
performance of my dutiés, and I am jamiliar with and uccept the obligation of my position as registered
ageni. Or, if this document is being filed merely to r;ﬂ
hereby confirm that the corporarion ias been notified |

ect a change i the regisiered office address. |
nwriting of this change.
f————%

) May 14, 2019
Simature of Registered A'B;!(

Date
I signing on behalf of an entity:

Wesley K. Jones, Esq.

Pvped or Pranted Name

***FILING FEE: $35.00 ~ » =

MAKE CHECKRS PAYABLE TO FLORIDA DEPAR PMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O)Y. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03/12)




