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"COVER LETTER

TO: Amcndment Section
Division of Carpuorations

Canyon Trails

SUBJECT:

Name of Comaranion

NO9000011644

DOCUMENT NUMRBER:

Tre enclosed Stncmen e Change of Registeved Office A gtnt and fee ave submitied for filing

Prease retim all conespondence cotcernim this manen o e Following,

Lisa Barnett

Name of Contact Persan

GRS Management

FirmCompany

3900 Woodlake Bivd §_u:te 309

T AU RS

Lake Worth, FL 33463

T Ty R e il e Code T
customerservice@grsmgt.com

E-vtarf addiess: (io be used Tor Tuture annual repor nonfcanon)

For further intmuntion concerning this mattec, pleas: calls

L| isa Bamett

Nimge of Contaet Person.

,.061  336-2538

»\rrm Codc ‘1 Daytme Tekephone ¥

rchoasil s g SAS00 check made pavable 1o the Departiment of State

\v-—‘ | ,\(f;fr he

Mpiliee Ao

fmher

f\tﬂ\: ndment n‘cuun
Diviswon of Corporstiong
O, Bax 6327
Tallabassee, FE 32314

RINISH 31N

Airendmen ‘yuiw:
Diviston of Carpovatione
Chion Building

2061 xecutive Cenie ( ele
Taftahassee. F1323010



STATEMENT OV CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORMORATIONS

Provvaast 1 the presviszeas af secnans 607 0302 6100862 4671305 00 517 1308 Florids Stanes, this
satement of change is suhiitted for o corporation orgumzed auder che G o the Suene o FloTlda

i ordden o chanee invoregiviored office or vegivtered agent o hork o the Sue of Flovide

L e name m-mc.,.,mpummm._f;azjypp Trails Momeowners Association, Inc.
2 Phe pranerpal office addiesy 10950 Mantova Bay_(_:_'r?leagymon BeaCh E_L_'33_4_“?3

3900 Woodlake Bivd. Suile 309, Lake Worth, FL 33463

¥ The maibting address difditferemk:

12/04/2009 ND900001 1644

4 Dae of mearporation gualiticanen: _ €M EVYS 0 0 Dacument number: |

3 The nanne and sireet addiess of the cursenn regestesed srent and reeisteredd orlice on Gl s e
Flordo Deportment of Ste, (0 resipned, enter mesipnady

Kaye Bender Rembaum L=

1_20()_f’ark Central Blvd South

Pg_)_mpa'no Beach, FL 33064 .

6, The nuie and strect address of the new regisiered npem GEchanged) and oregisied office
G chianged.

Backer Aboud F’oliako_ff_&_ Foelster, LLLP

400 South Dixie Highway, TheArbor, Suite 420

Poca Rafon, FL_22H32

The street address of ity reyisiered office and the stect adiiess of the business office of ns regisiered agent.
e Chunged wild be fdenricil.

Such chaage was authomzed by resolution duby adopted by ity board of directors or by an ofticer ~o
anthonized by the board, or the corporation has been natited i writing of the change
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Criofier gl s comgdy it Ny provisions of S rerte relarne b 1he preopes eoned Compleie

s larndntor or i finies an [ 1 and aceept the offivanon of v osiiend es tegisenod
L Ol edng docamenr et ey (ML vt reffee D chonee D e revistored offee addreas !

Nwieelsy conefivm dhet g oDOp scidfiod 1 wriiing ef this cinmg,
Nignatnm of Wepetered sgead I S hee T T

i signmg on behalt o an entity:

an Polia k._of i
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