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COVER LETTER

TO: . Amendment Section
Division of Corporations

THE OVERLOOK AT HAMLIN HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

pocusent numper: N 13000003629

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

ELLEN GILMORE, ESQUIRE

Name of Contact Person

GREENSPOON MARDER

i
|
, Firm/Company
} 200 E. BROWARD BOULEVARD, SUITE 1800

Address

FORT LAUDERDALE, FLORIDA 33301

Ciiy/State and Zip Code

CESTRADA@TAYLORMORRISON.COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

ELLEN GILMORE 888 491-1120

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Depariment of Siate,

Maili ddress: Street Address:

Amenﬁ:nt §ecction Amendment Section

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

Tallahussee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301

CRIE0A5(03/12)



STATEMENT QF CHANGE OF RECISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS

Pursueni fo the provivivas of sections 607.0502, 617.0502, 6071308, or 61721308, Florida Srotntes, 1his
sigtesmant of climee is submitied for @ crwporaion m;;;h}r‘:éi{' under the laws of ihe State of FloTda
in order 1o change (s registered effice or regivrered agent, wr botly, in the Stute of Florida,

THE QVERLOOK AT HAMLIN HOMEOWNERS ASSOCIATION, INC.
2600 LAKE LUCIEN DRIVE, SUITE 350, MAITLAND, FLORIDA 32751

§. The name of the corporation:

2. The principai office address:

3. The mailing addruss {if ditferent): . . - .

4. Drate of Incorpowation/gualification: APR”;_JE- 2013 Document nuinber: N13000003629

5. The name and stveet Address of the currend registered agent and reginered office on file wilh the
Florida Depanment of State: (If resigned, enter resigned)

NRAI SERVICES, INC.
2731 E. PARK DRIVE, SUITE 4 e

WESTON, FLORIDA 33331

i
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6. The wainc and sireer address nf the new regisiered sgent (it changed) and for registered office

(il changed):
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FLORIDA 33324

PO Box NOT ncepiable

3
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The streed address of its registered o1Tice and the sireet address of the business oftice of its registered agent,
as changed will ke 1denﬂcq7. '
y uthorizett by-resubitipn diky siopted by its board of directors or by an officer so

i, of (he corp _mm_)_n.lms et notified in writing of the change,
S K (IRACH A SHELLEY S. KAERCHER, PRESIDENT
o e Fog e T e T

piimen oy régisierad g};:cm aned a,g'::{fj" f'q ac’i i.?'l ihi.} c;:)(mghig_ _—
fre fo “}"." i complere

Fwerehy aecepl the 1 I

1 Jurdrdr agrée 1o vomgaly’ with sl provisionys xf (0 Suanies ré, o e r il
priforaiciee of sy dnles, aid §.om famitlor Wi wrd?m.-/w > pbldigation of iy pinsitlon as :gel.wm},
ageny. (v, if iy doeient i beind filod inerely 10 soflecs o elangic iy e yvglstored offiee addioss, J
herehyporgirmadhut the corporaifon hax hecn dotigicd in weiting of this cliinge.

oy _ MAY 9, 2016 B
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| signing on pehalf of an catity;
K Rahm, Asst Sccrctary 0 MRA)

yped o Prunted Nume

* % * FILING FEE: $350Q %+ +

MAKE CHEUCKS PAYARLE TO FLORIDA DEVARTMENT OF STATE
M atl, 1O DVISION ©F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIVDAS (03/(2)




