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COVER LETTER

TO:  Amendmn H
Divitiom ﬁmm
sum:Pmmenade Parke Homeowners Association, Inc
Neas o Corporstion

bocumenT Nosmen, NOB00001 0879

“The cockosed Statement of Chaoge of Regiatered Office/Agent and foc are submitted for filing,
Pletse return o) correspondence conceming this makter i the Tollowing:

Laura H Simonette
Namé of Contact Fenon
CAM Pros of Fiorida, LLC
Firm/Comparry

1648 Taylor Road # 115
A

ddregs

Port Orange, FLL 32128

Cliy/Bists and Zip Code

laura@camprosfi.com
1 ‘(tobeug r future report netification)

For fisrther information conceming this toatter, please call:
Laura H Simonette «386 366-0288

Nuune of Coatact Person Area Cods & Dayiline Telephone Number

Enclosed is & $35.00 check made payable t0 the Department of State,

A {:) H
m%im shtment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Cliftott Buildi

Tallahagses, 1. 32314 2661 Executive Contor Circle
Tallahnysee, FT. 32307

CRIBOMS QM1




B&/18/2819 09:34 19544745858 FWB BOCA

PaGE B3/93

———

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI RED AGENT
BOTH FOR CORPORATIONS REGISTE CENTOR

Pursuwant 1o the provigions of sectionr 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statules, this
Malemant of change s submitted for o corporation organized wunder the lgws of the State of Florida

In order to change its registered gifice or regisierey] egent, or both, in ihe State of Florida.
1. The name of the corporation; P TOMeNade Parke Homeowners Association, Inc.

2. The ptincipal office address. /O CAM Pros of Flerida, LLC 1843 Taylor Road # 115-Port Orange, FL 32128

3. The meiling addreas (if different):

4, Date of incarporation/qualification: 10/17/2008

5. The nama and street address of the cuarent
Florida Department of Stats: (1Ff resignon,

Document aumbes: NOBO000 10879
registered agent and registered office on file with the
entor resigned) ™3
Lori Dann C/O Artemis Lifestyies, Inc -
1631 E. Vine Street Suite 300
Kissimmee, FL 34744

6, The name and street address of the new registered agent (If changed) end /or ccgistered office
(if chanped):

s
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Laura H Simonette C/0 CAM Pros of Florida, LLC
1648 Tayicr Road #115

PO Box NOT sccrpiohls

Port Orange FL 32128

The strect dp o its registered office and the street addrass of the business office of its registered agent,
a5 changed wiil ba tdent cﬁ
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Sipratuce of Kagiskred Agery = Vote
If signing on behalf of an entity:

Typed or Pristed Namc

* * ¢ FILING FEE: 535.00 » » +

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

M
MalL Ta: DivISION OF CoR PORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (0312)




