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COVER LETTER

TO:  Amendment Section
Division of Corporations

GLENRIDGE SUBDIVISION HOA INC

SUBIECT: _
Name of Corparation

N13000008464

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

Please return all correspondence concerning this matter to the following:

Sara LaPointe, CAM/Agent

Name of Contact Person

Bayside Mgmt Services & Consulti

Firm/Company

PO Box 100130

Address

Palm Bay FL 32910

City/Siate and Zip Code
sara.baysidemgmt@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Sara LaPointe . (321 )676—6446

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEG45(03712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuuni to the provisions of seciions 607.0302, 617.0302, 6071308, or 6171508, Fiorida Statutes, this
stettement of change Iy submitied for « corporation organized under the laws of the State of Florida
inorder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporalion:GIenndge Subdivision HOA Inc
476 A1A, Ste 4A, Satellite Beach, FL 32937

2. The principal office address:

PO Box 100130, Palm Bay, FL 32910

3. The mailing address (if different):

N13000008464

Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agem and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

476 A1A. Ste 4A -

P.O. Box NOT acceplable K
Satellite Beach, FL 32937

gliswred office and the strect address of the business oftfice of its registered agent,

Resigned
[t ]
- =
=~ 3
6. The name and street address of the new registered agent {(if changed) and /or registered office ‘:
{if changed): ro
Bayside Mgmt Services & Consulting, Inc. .
= O
— ]
™
w

The strect address of its re
as changed wili be identica

by i1s board of directors or by an officer so
cen notified in writing of the change,

James Kliamovich, President

Printed or ivped nantz and ile

Such change was authorized by resolution duly g
authorized by the :

y rUTe ol an oTheer or drector
[ herght accept the appointment as registered agent and agree (o act in this capacity.
 fufther agree to comply with the provisions of all statutes relutive 10 the proger wid complete
performance of my duties, and Tam fumiliar with and uecept the obligation of my position as registered
this docrment iy being jiled merely to reflect a change in the regisivred office address, |

agent. Or, if 1 < 7
hereby conftrm that the corfornation hgs been notified inwriting of this change.
.

P
< e e 6/11/19
'_)S(gnulun: of Registered Agent ate

It signing on behalt of an entity:

Sara LaPointe, Vice President

Typed or Printed Name

* % % FILING FEE: 835.00 * * *

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

CR2EV45 (03/12)



