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COVER LETTER

TO: Amendment Section
Division of Corporations

SONOMA RESORT AT TAPESTRY HOMEOWNERS' ASSOCIATION, INC.
Name of Carporation.

DOCUMENT NUMBER:, N1 40000 02957

‘The-enclosed Statement of Charige of Registered Ofﬁce/Avgentand fee are-submitted. for f lmg.
‘Please returnall correspondence concerning ihis matfer to the:following:

SUBJECT:

Patryk Ozim
' Name-of Contact Person

MARTELL & OZIM, P.A.

F:mﬂCmnparfjr

37 North Orange Ave, Surte 500

Address
Orlando, FL 32801
~ Tity/State-and Zip-Code,

pazim@marteliandozim.com
E-mail address: (to be used for futiee annual }repon‘-ndtiﬁcation)“

For furtherinformation coricernliig this matter; pledse calt:

Patryk Ozim . 407 377:3890

Name ofContact Person ' Area'Code & Daytime Telephione Number ~
Enclosed is a $35.00 check: made payable to'the Department of State:

mﬂg&%ﬁm

Division of Corporations- Divisionof Corporations

P.O.Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 _Exgciltive Center. Circle:
“Tallahassee, FL 32301

CR2EMS 103712}



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuct tothe provisions. of sections 607.0502, 67,0502, 607.1 508, or 617.1508; Florida Statiites, this
statement-of change is submitted for: a corporarion organized vrder the laws of the Staja of Florida.
in grder to éhange its registered office or r{qgistened"agem; or both, 1 ihe Steaé of Flovida

SONOMA RESORT AT TAPESTRY HOMEQWNERS' ASSOCIATION, INC.
2, The principal office address: 385 Douglas A"ﬂ@n Sujte 3350,
Altamente Springs, FL 34714

1. The ndme of the corpordtion:

3. 'The mailing-address (if different);

4. Date of incorporation/qualificatiofi: 03”-_26(-20 14 ____ Document number; N14000002657 e 2
. " 7 L
5. The name and street address.of the cufrent registered agerit and'reégistered:office on file with the T ;
Florida Department of State: {If fesigned, enter resigned) ~<
p v
Larsen & Associates, P.L.. ‘%:,% . \;‘
7,373 '
300 8. Orange Ave., Suite 1575 g B O
= . : R .
Orlando, FL 32801 A
. . 27 <)

6. The name and street address of the new registered-agent (if changed) and for registered office
(if changed):

Martell & Oziin, P.A.

37 N. Orange Ave., Suite 500
P.0, Box NOT geceptoble

Orlando, FL 32801

.'I*he-st'reet;addregs of its _re%i stered-office and the'sireet address of the business office:of its registered agent,
as changed will be-identical. '

Such changre was.a ad by resolution:duly adopted by ifs board of dirgctors-or by an:officer so
Pl - pe‘corppration has been nofified in writing ‘of the-change..

C oS

Tinied oF, NRIE ANA B
.

I hereby-accegt ¥ia. appoiniment asvegisiered agent and agree to act-in this capacity.

7 _urlﬁg' agre; pr} witli tke,prggim.‘am‘o all ijwe‘%;r relarive to.the pngagf' an% complete
performance of ey, .and [ am feniliar with and aceept :he:abl:gazgonﬁgfmfyp itign as-registered
‘agent. O, If thisio ent-is. being Fled merely:io reflect o change.in the regis affice' address, I
kereby corifirk thalithe corporation has been notified in writing of this change,

i

S.ignd&@dﬁmt . %ng 1/)3%0/7

'If signing on behalf of an entity:-
PATRYK OZIM

Typud or Prinied Name

# %% FILING FEE: $35:00 ** *

_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
. ~ MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03712)



