M \\ OM‘ Waw _
ORIl

) 500409729085

(Address)

(City/StatelZipfPhone &)

[] pick-up [] warr [] maL

. _ 4
(Business Entity Name) -
(Document Number)
Cernified Copies Certificates of Status .
- -
il L S — 1
o o
cy =
P
. N . =0 5 il
Special Instructions o Filing Cfficer: T —
-~ | -y
; o
J. HORNE T
2023 %

Cifice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LAMOQLAQHTER  VikbAGE Hoa inNT- .
Name of Corporation ~ ’

DOCUMENT NUMBER:_A/ O.3Z 0o &4+ Sk
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspandence concerning this matter to the following:

Caorisla Solhivoan
Name of Contact Person
LaenPLiagder Villan® HeA T

Fim/Company —

Address

9% LW iwdoviER T, dBRLouRME FL, “2,5 OOl -
City/State and Zip Code )

Mt%gméduﬂggggén% 5'aj: O v O = !zL«‘\ .
E-mail address: (to be used fo? future annual repott o tification)

For further information concerning this matter, please call:

CAm LA %Uhlh\am)‘}—y\) at [ 2,20 HQQ\ ~7079 .

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

CR2ZEQ45 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of (FLOoR] D

in order to change its registered office or registered agent, or both, in the State of Fi lorida.
o

1. The name of l‘he corporation:: L YVUPRL q WTER Vikh ﬂ-&C TOME OWNERS ASS,
2. The principal office address: 2A¥%Y  wsisndoVek, C;l/l DO 0 RAXE

FLorRibA 2AU%TL.  USH.
LAEME

3. The mailing address (if different):
4. Date of incorporation/qualificaton: M Document number: Y © OO0 L TO &
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) ‘ '
CAROL  ~TOMKO (bﬁcgﬁggb)
CT

NDEX Wi o VER |
Mt ouRadE,  Caorinr 37 93
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—

o —
-~

(if changed): . e ‘ ._ o . =
;&&ﬁgmﬁwqég plecrcly -
L%t Mahan Conter Blvd., Skl -

P.0. Box NOT accepiable

6. The name and street address of the new registered agent (if changed) and /or registered office

e
Py
"
-

DY 2-ipp £L02

Tallehasyer (L 327203
2.

%istcred office and the strect address of the business office of its registered agent,

its board of directors or by an officer so

The sireet address of its re
a

as changed will be identic
Such change was authorized by resolution duly adopted l?_y
authorized by the board, or the corporation has been notified in writing of the change.
/5- i, .« C.o. SUbl |
Signature of an officer or director Prifited or typed name and utle
ntment as registered agent and agree fo act in this capacity.

rovigions oj%ll statutes relative to the proper and conflete performance
of my pasition as re%utere agent. Or, if this
office address, 1 hereby confirm that the

I hereby accept the appointy
with the
miliqr with and accept the obligation
o reflect a change in the registére

wr?t%ng of this change.
5 / Yo 2y

Date [

I further agree to compl
am fa

led merely t

n notifie

o i
ment s pein
corporation nas

//
/sa f Registered Agent

signing on behalf of an entity:
\) e_{"e Ty jiii\ JQ,—,/S ShaN
Typed orPri.r)lcd Mamé
* * * FILING FEE: $35.00 * * *

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

CR2EQ45 (04/13)



