(ARLARVRAD

) 700316460227

(Address)

(CityfState/Zip/Phone #)

[] pckup ] warr [] man

{(Business Entity Name) 08177 15--0i502--015 #5500
{Document Number)
Certified Copies Certilicates of Status .. e
i
T A
> -
f ;"'FI Py T'i
Special Instructions to Filing Officer: T -i 2 —
S a |
L .
o n I H
RS- '
3L 0w O
il
1. Lia]

Lplpolthg

SEP 0 5 1018
| ALBRITTON




COVER LETTER

TO:  Amendment Section
Division of Corporations

IV
SUBJECT: Lnduc\D Wt NP Foyeccrers Ascecichin e

Name of Corporation

DOCUMENT NUMBER: No 4113

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

Please return all correspondence concerning this matter to the following:

Yen \,O\}’nr’rmer

Name of Contact Person

Wwinve e Cammuundy Associahin Mamjrwnlr
Firm/Company [

Vo, By 214933

Address

Sooth ubma. FL 35021

Cry//State and Zip Code

WA C D LOWNerca i . Com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

ey Whimimer a( 38 1 35Li-5T110

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE0O45(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

TERI WIMMER

WIMMER COMMUNITY ASSOCIATION MANAGEMENT
P.O. BOX 214923

SOUTH DAYTONA, FL 32121

SUBJECT: INDIGO UNIT IV PUD HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N09173

We have received your document for INDIGO UNIT IV PUD HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1 Letter Number: 118A00017193
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authorize

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of

FL
in order to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation: iI:ﬂdAfl)D Wy Iy RJD Hanecuars ASSOC \'C\h‘u'?/},:\;n‘
2. The principal office address:__ 22711 CID u}]{’jj Ko

Koyt Qrringy ; Tl 33129
3. The mailing address (if differeni):

4. Date of incorporation/qualification: 5 ] < J 85

Document number: ND‘] )_-’ 3
5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

(et kt} ANy

e Recent Clescent St
\)r Fat
m\ih‘ﬂ& BéaLhJPL 32)19
(1f changed):

-
A=
T2 \
":'.' Ve o
6. The name and street address of the new registered agent (if changed) and /or registered office ::_—‘- g
o

!

wa m
O
lern Wmmec O X
227 01 Yings Rd
P.0O. Box Macccpmblc
ek (/ran%e L 3329
The street address of 1ts re
as changed will be identica

%istcrcd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ﬁ e

y the board, or the corporation has been notified in writing of the change’

< >
o ) T e 5\
Tinied or Ly name and tiile

{ hereby accept the appoiRtment as registered agent and agree to act in this capacity,

! further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and Iam familiar with and accept the obligation af my position as registered
agent. Or, if this document is being filed merely to rgﬂec‘r a change in the regisiered office address, I

v jcyn irm that the corporation has been notified in writing of this change.
2 §laz] 1%
Signature bf Registered Agent | IDaic
If signing on behalf of an entity:

ler \/\)‘mwf

Typed or Printed Name

CRZE0435 (03/12)

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



