(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(HANRARNRNE

700308572087

G207 4183000 5-—02a

SURER
2 -
S TALLENT 2L S
T 1 —
FEB 0 8 1019 25T m
I
RO




COVER LETTER

TO: Amendment Section
Mvision of Corporations

wmeer. Avellino Owners Association, Inc.

Nanme of Corporation
DOCUMENT NUMBER: N 1 30000081 25

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

Please return all correspondence concerning this matter to the following:

Kevin M. Davis —

Nume of Contact Person

Community Management Specialists, Inc.

Firm/Company

1942 West County Road 419, Suite 1030
Address

Oviedo, Florida 32765

Cuy/State and Zip Code
kevin@cmsorlando.com y

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Davis 407 3597202

Name of Contact Person Arca Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301
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STATEMENT OF CHANGE OF REGCISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.03G2, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of

in order to change ity registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporalion:Ave”lno Owners Assomatlon, Inc.
2. The principal office address:

1942 West County Road 419, Suite 1030
Oviedo, Florida 32765

. The mailing address (it differem):

4. Date of incorporation/qualification; 9/2013 q/ L

Document number: N13000008125

3. The name and street address of the current registered agent and registered otfice on file wiih the
Florida Department of State: (Il resigned, enter resigned)

Titan Management HOA LLC.

1631 E. Vine Street SUITE 300

Kissimmee, FL 34744
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6. The name and sireet address ot the new registered agent (if changed) and for regisiered office; -« ) —
(it changed): ;{" -~ rr;‘
X o mt g
Community Management Specialists, Inc. ) BET-
1942 West County Road 419, Suite 1030 = =
P.O. Bux NOT acceptable o ~

Oviedo, Florida 32765

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

e

Such change was authorized by.resolutien duly adopted by its board of directors or by an otticer so
authorized by the board. of The corpogation has been notified in writing of the change.
.

_ Adam Jack
Sigmatture of an olficer or director

VD

Printed or tvped nameand ile 7
{hereby accepr the appoiniment as reglstered agent and agrec to aet in this capacity.,

! furthér agree to comply with the provisions of all statwies relative o the proper and complete
performance.af my
ageny. Or,

m jes, andd am famitiar wWith and geeept the obligation of my position as registered
this dbcul h
herehy cofifirm tharihe,

is being filed merely to reflect'a change i the regisiered office address,
rporation” has been notified in writing of this chunge.

11/22/117
\ Stgnuture of Registered Agent

Date
it signing on behalt ot an entitv:
Kevin M. Davis

Tvped ot Printed Nume

* o * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CR2EN43 (03/12)



