{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ picxve [ war ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

YOOOOOO #E2.

UMCAVREAL

400328411794

TP R B R W R

AR L

o 9



, . COVER LETTER :

TO:  Amendment Scction
Division of Corporations

SUBJECT- CAMPFIELD COMMONS OWNERS ASSOCIATION INC
I Name of Corporation

N14000000482

DOCUMENT NUMBER:

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

Please return all zorrespondence concerning this matter 1o the foliowing:

John M Joyce

Name of Contact Person

Campfield Commons Owners Association inc

Firm/Company

4337 Pablo Oaks Ct Suite 102

Address

Jacksonville, Fl

T TTTTT T Civ/Siate and Zip Code

john@joycedevelopmentgroup.com

FF-mail address: (1o be used tor future annual report natification)

For further information concerning this matter, please call:

Joseph Livingston .. 904  636-5680

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavabie 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

Tallabassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

CRIEGS5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORI'ORATIONS
Pursuant (o the provisions of sections 07,0302, 6170302, 607 1368, ar 6171308, Florida Statuees. this
statement of change is submitted for a corporation organized under the laws of the State of F LORIDA
in order to change its registered office or registered agent, or both, in the State of Floridu.

|, The name of the corporation:; c@mpiieid Commons Gwners Association Inc

2. The principal oitice address: 2245 St Johns Ave
Jacksonville, FLL 32204

3. The mailing address (il'dit‘fercnl]:4337 Pablo Oaks Ct Suite 102

Jacksonville, FL 32224

01/14/2014 Socument manber. N14000000482

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on tile with the
Flarida Department of State: ([ resigned, enter resigned)

RAX Co
50 N Laura St Suite 3300

Jacksonville, FI 32202

. . . . . Sl TR
6. The name and street address of the new registered agent (if changed) and Jor registered-office "%
o '

{if charged): -

Jsosenh A Livingston

3854 San Jose Park Drive

P Bosy SO aceeptable

Jacksonville, FL 32217

s f

The street address of its registered office and the strect address of the business office of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

ﬁf John M Joyce, Director

Ryputiure ni":?".hc 1 A7 direcior Teinted of tped name and Utfe
[ herelfy ofcent the bppaghiment as registered agent and agree 1o act in this capacily,
. 7 & ; &

[ furtherfagree to camply with the provisions of all statuites relative 1o the proper atid complete
perforplance of my dutics, and Fam fumiliar with and uceept the ohlivation q/[m}';m.w'riqn as registered
agent. O, if this document is being filed merely to reflect a change in the regisiered office address. [
herehy c'm;/i/rm that the corporation has peen votificd bowriting of this change -

e %/14’//?

signature ot Registered Agent

Date

I'signing on behalf of an entity:

Typud or Printed Nane
* % % FILING FEF: $33.004 ** *
MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL FO DIVISION OF CORPORATIONS. P.O. BOX 6327, Tallatasses, FLL 32314
CRIEOIS 103



