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COVER LETTER

TO:  Amendment Section
(Jivision of Corporations

Ambrigde Cove Owners Assaociation, Inc.

Name of Corporation

N13000004395

DOCUMENT NUMBER:

SUBJECT:

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

Plcase return all correspondence concerning this matler o the following:

James Long

Wame of Contact Person

J&L Management of North Florida

Fim/Company

10592 Balmoral Circle East, Suite# 7

Address

Jacksonville, FL 32218

Cuy/Siate and Zip Code

james@jlmgmtnfl.com

L:-mail address: (to be used for future annual report notification)

For funher information concerning this matter, please call:

James Long . 204 . 683-2569

Name of Contact Person Arca Code & Daytime Telephone Number

tnctosed is 0 $35.00 check made payable 10 the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Nivision of Corporations Mivision of Corporattons
P.O. Box 6327 Clifton Building
Tallahassce, 1. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CHIEMS (0N DY)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisiony of sectiony 602.0502, 6170502, 6071508, or 6171308, Florida Stututes. this
statement of change is subniitted jor o corporaiion organized under the kows of the St of Florida
in order to change its regisicred office or regisiered agent, or botl, i the Staie of Florida.
Ambridge Cove Owners Association, Inc.

I. The nanwe of the cerporation;

2. The principal office address: 10592 Balmoral _CEC[G East, Suite# 7

gggksog_gjﬂe, FL 32218

3. The matling address (iIF dilTerent):

04/03/2019 - bl)fUll]CtH number: N 13000004395

4, Date of incorporatton/gualificauon:

3. The name and stieet address of the current registered agent and registered office on file with the
Florida Depaniment of State: (I resigned, enter resigned)

Pinnacle Association Management, LLC
_ . ——— ;m
430 NW Lake Whitney Place oy

Port St Lucie, FL 34986 z

»
-
————— 2Rl
e
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6. Fhe name and street address of the oew registered agent (if chpiged) and Jor registered ofTie o
(il changed): > '

J&L Management of North ferea, Inc. L e
10592 Balmoral Circle East, Suite#t 7 >

PO ey NOT secoptakle

Jacksonville, FLL 32218

3
62 DINY 22 AVK 61

The street address of its registered oftice and the sircet address of the business office of its registered agent,
as changed will be identieal.

Such change was awthorized by resolution duly adopied by its board of directors or by an officer so
authonized by the bo?, or the corporation has been notified in writing of the changc,

2
_[K/( A LN Cen el

Sifﬁﬁ.ﬁ?‘fBFWrchn Printed or Typed mame and Tiic

[hereby aeeept the appointment as registered agent and agree o act in this capacity,

I furthér ugree o comply with the provisions of all statutes relative (o the proper aid complete
p'g-r;fm'mgmcy_r,y/" my duties. and { ao familiar with and aceept the obligation o/ my position of registercd
agent. Or, i this document iy being filed imerely to reflect a change in the reyisiered office address. |
hereby confirm thtt the corporation hay bees notified inwriting of this change,

e S_@ﬁa i of !!c_y:\:crcd .-\,‘,_c—ﬁ_l ’ Hae
[ 2

17 signdng on behalf of an enuity:

TN A
s B Loso o

Typreedd o Priated Namne

e FHUNG FER: 83500 7

MAKE CHECES PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAatL T Diviston OF CORPORATIONS. PO BON 6327, TALLAHASSEE, FIL 32314
CRIEMS (13412)
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