NOG COO00AHH F-

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup ] war [] mar

(Business Entity Name)

(Document Numbery}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SHHAA AN

000388606150

05421/ 20 --0102h--15

#3500
r~2
. =]
~in 3
Zulo=x o T
— 1
T - .
Zr oW
ST
U.‘)-.c:- -0 ﬁ‘i
A A
M ™
weoon
T o™
\ ™ ~y
p, BUTLER




COVER LETTER

T:  Amendment Scotion
Division of Corporations

. e, Qcean Terrace Villas Townheme Owners Association, Inc.
SUBJECT:

Nuame of Corporatfon

DOCUMENT NUMBER; N06000009557

The enclosed Stteiment of Change of Registered Office/Agent and fee are submitted for fliap.

Please return all correspondence conceming this matter to the following:

1uval Reahy, loc,

Name of Contact Person
Duval Realty. Ing.

Firn/Company

6916 Luke Gray Boulevard, Suite 103
Address

Jacksonville

Citv/State and Zip Code

Pazg@DuvalReattyine.com

[Z-mait address: (to be used lor future annual report notification)

For further information concerning this matter. please call:

Patricia Mallard o 0 3671818
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant io the provisions of sections 607.0502, 617.0502, 807.1508, or 6171508, Florida Statules. this

statement of change is submuted for & corperation organized under the laws of the State of FL.

United ¢ 1 order 1o change its regisier ed office or registered ageni, or hoth. in the State of Florida

|. The name of the corporation:

2. The principal office address:
Jacksonvitle, FL. 32244

3. The mailing address (if different):

4. Date of incorporation/queh fication.

Ocean Terrace Vilias Townhome Owtiers Assoctation, tng,
6196 Loke Gray Roulevard. Swite {03
p! 06 357
01 12006 Document namber: NOGO0MNII337
5. The name end strees address uf the cumrert 1egistered ugent aind registered office an file with the
Florida Depantment of State: {11 resigned. enter resigned)
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(if changed):

6. The name and street address of the new registered agent (if changed) and sor regisicred office

Duval Realiy. Ine.

6196 Lake Gray Bouvlevand. Suire 103

I} Das XOT acceptable
Jucksonville, FL 32244

The street address of its re

as chenged will be identica

authorize the

corporzlion has been notified in writing of the change.

Such change was gutharized by resolution duly adopted by its board of dircciors or by on officer so

{. w.z 2 Johann Bowman
an olTicer Jr direing Prntcs o7 vped nams ang TNe
{ hopely accept the Gppeintuen 23 coglsicrod ageal and ugioc i ac in his cagacisy, i
{ pither ggreg w comply with the provisions of all statutes relutive ro the proper and cany)h*.’e performance
af my-diisies, and 1 am fanuliar w. .ageept the ohligation of my positton us registered agent. Or, if this
ament is belpg filed merely s reflect a thange in the registored affice uddress. | hereby con
.colparation hgs Béen noiified i\ writing of this chunge.
/ ! ’

N

Signatune ol Hegisicred Agerdl

Muay 23 2022
H signing on behalf of an entity:

firm that the

Petricia A. Mallard

Typed or Printed Name

** * FILING FEE: 335.0 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED4S (D4/13)

MAIL Tu: DIVISION OF CORPOGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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%islcrcd office and the street address of the business office of its registered agent,



