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COVER LETTER

TO: Amendment Section
Divigion of Corporations

OCALA PRESERVE ASSOCIATION, INC.

Name of Corporation

vocument nuvmer: N06000013003

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

SUBJECT:

Piease return all correspondence concerning this matter Lo the following:

CHRISTINE GANT

Name of Contact Person

AAM Southwest, LLC

FimyCompany
1600 W BROADWAY RD. STE 200
Address
TEMPE, AZ 85282
City/State and Zip Code

cgant@associatedasset.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christine Gant 002 674-4341

Name of Contact Person Area Code & Daytime Telephone Number

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

m&dﬂw W&tﬁx i
Amendment Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

CR2ED4S (03/12)



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

]'eru:u],‘ ta “’h' .")_»'rl‘.‘l.,\'i.rl,’_l‘\‘ Uf sectiony O ,n'fl')”’ (J I7 “5“._)_ f)”/ /\H.'L or [ .;’r_ 1"_5”1"‘:‘, ]l.!.”’_”!” .\‘((HH!’('.Y, HH’.\

stitvnzent sf chunge is submitted for o vorporanon organized umder s e of the Staie o Florics
i ovdder to chanye its regisiored ojtice or regisiered ageni oe botk i ihe State of Floridu.
= - N
OCALA PRESERVE ASSOCIATION, INC.

b Phe e of the corporation: — i

2180 WEST SR 434 STE 5000 S

2 The priserpal oftee nddress:

LONGWOOD, FL 32779 - o

3. The manhing address (F dittereanty:

1212 ”20_0_6 I_)n-.:mncnl munher: vNOGOO_OO:I_:%pOB .

-1 Date of tacorpormion/qualificaiion: |

$.The manne and street address of the current registered agent and registered office on sile with the

Flotida Department of State (W resigined, enter resigized)
SENTRY MANAGEMENTINC &g
2180 WEST SR 434 STE 5000 o =F

LONGWOOD, FL 32779 27

2 Hd 2297 51
|

6. The name and streel address of the new registered agent (it changed) and Jor registered ottice

(i changed): :
MW AAM Soudlunst L4ET

B33 NWBEt-Avepte— S | S %}P_QMLH\/&, L?ﬁ—‘-‘-f a4

3. By NOT acceptable
OeeterF—34482- 7 ispssce i 3230

The street address of s repistered oftice and the sireet address of the basiness office of its registered agens,

£l

as changed will be identicak,
Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or thé corporation has been notitied in writing of the chanye,

’(;xd_,\ Al Oscar Harper
Piinie] O Typed marne and file

Bepnature ol an ilﬁl(.'l’.'l’) NPT

L herehy cecept the appaininent as registered agent and agree to cetin this copucily.

[ fwrther agree (o comply with the provisions of el siates refarive fothe proper and complete
performence of my dutics, and Do fumilicr with and aceept the oblivation of my position as regisiered
agent, Or i this document s being piled merely ta reficed a change (i the regisfered office address, |
Herady confirnt ihat the corporagion has been norifiod uowreiting of this change.

C S, J_u_ly _9,_2019

isigning un hehalt of an entity:

[ate

oy ¥

St of I(rya-.:fs il .u\;_é: d

Alessandra Gormley

Tepwrd or Frnted " dame

com FILING FEF: §35.00 ¢ 40

MART CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
VEATL T DUVIREON OF Compura rinNs, L0, BOox 63T T ALl ATASSER, 1L 532314
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