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COVER LETTER

TO:  Amendmen Section
Division of Corporations

SUBJECT: B Bella Tuscany Community Assocuatton l. C.

Name of Corporation
DOCUMENT NUMBER: N09000008562

The enclosed Statement of Change of Registered Otfice/Agent und tee are submined for Hling.

Please return all correspondence coneerning this matter to the following:

Cynthia Montsinger Morales

Name of Contact Person

CMH Management, LLC

FirmCompany

2944 Banchory Road

|
| “Address

Wmter Park FL 32792

cindy@cmhmanagement.com

l-mail address: (10 be used Tor Tuture annual report notification)

For [urther infurmation conceming this matier, please cail:

Cynthia Montsinger Morales | 407  923-8308

Namc of Contact Persen f\ud Code & Daytime Telephone Number

Enclosad is a $335.00 check made payabie to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

1alahassce. FI. 32314 2661 Executive Cenler Cirele
Tallahassee, F1. 32301

CRIEI13712)



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

Pursuam 1o the provisions of sections 8070302, 617.0502. 6071508, or 617, 1308, Floridu Statutes, this
statement of change is submitted for o corporation organized under e laws of the Stare of Flonda

_ in order to change Us regisiered affice ur vegistered agent. or both, in the State of Floride.

{. The name of the corporation: Bella TUSC&ny Commumty A§sociati_o_n, Inc.

2. The principal ottice address: 2944 Banchory Road WEPF Park, FL 32792__,

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/31/ 209%___ Document number: N09000008562

3. The pame and street address o the current registered agent and repistered office on hle with the
IFlorida Depariment of State: (I resigned. enter resigned)

William P. Bishop

4700 Millenia Bivd., Suite 175 DE E'""%i
- - e o
Orlando, F1. 32839 . _ ah E o

6. The name and street address ot the new registered agent (il changed ) and or registered office
(if changed):

CMH Management, LLC

2944 Banchory Road

T B NOT aceaplabic

_Winter Park, FL _1}2792

The steeet address of s _reg[istercd office and the steect address of the husiness ofTice af its registered agent,
us changed wili be identical.

Such change was autharized by resolution dufy adopted by its board of” ditectors or by an officer so
authorized by the board, ur i carporation has been notified in writing of the change.

——
W M MiuAEl @Ay ,  Presmeni
Rgialuns OF @ Oleer o dlabo T 0T

Primed w el vand arkd i

{horehy accop the appointmiend s regisierced et amd upree 10 oct I IS Cupaciey,

[ further ugrée wo comphe with the provisions of wll statutes relative 1o the proper und complete
performance af my dutids, and { am fumiliar with and aceept the obligation of my posision s registered
agent. Or, if this dovwment is hoing filed merely 1o reflect a change th the rexiviered office addeess. |
hevehv comfiem thar e corporation” hus been watified in writing of this change,

Cyntnia Montsinger Morales September 24, 2015

Sigmatire of Regrstered Agemt’ Caw

I signang on behalf ol an entity:
Ty ped or Pronied e Tt T
ok FILING FEE: 835,00 %+

MAKE CHECKS PAYARLE TO FLOKIDA DEPARIMENT OF STALE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEL. FL 32314
CHAT04S 10X 12y



