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COVER LETTER

TO: Amendment Section
Division of Corporations

SAWGRASS POINTE PROPERTY OWNERS ASSOCIATION, INC.
SUBJECT:

Name of Corporation

N14000009350
DOCUMENT NUMBRBER:

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

Please return all correspondence concemning this matier to the following:

Diana Hemandez

Name of Contact Person

CiraConnect
Firm/Company
P.O. Box B03555
Address
Dallas, TX 75380
City/State and Zip Cade

RegisicredAgent@ciramail.com

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

For further information concerning this matter, please call:

Diana Hemarndez (972 \ 380-3522
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mallipg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ45(0Y/12)

FLOOA . 05710201 ) Walkers Kiuwer Oaling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stares, this
stalement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: SAWGRASS POINTE PROPERTY OWNERS ASSOCIATION, INC.

2. The principal office addmss:‘)102 SOUTHPARK CTR LOOP #100, ORLANDO, FL 32819

3. The mailing address (if different):

10/08/2014 N14000009380

Document number:

4. Date of incorporarion/qualification:

5. The name and street address of the current registered apent and registered office on file with the
Florida Depanment of State: {If resigned, enter resigned)

CFRA, LLC

100 SOUTH ASHLEY DRIVE, SUITE 400

TAMPA, FL 33602-5300 o
ey -t
lr'_"_ mo O
6. The name and swect address of the new registered agent (if changed) and /or registered office = '5;“‘: ; .
(if changed): . = -
. S
C T Corporation Systcm Lo
Me =
¢/o C T Corporation System, 1200 South Pine Islund Road e
—or D
P.O. Box NOT sceepuble D; L
. . pme) [ ]
Plantation, Florida 33324 et ; vt
=
The street adq[e s of its _re@iistcred office and the sireet nddress of the business office of its registered agent,
as changed wilt be identical.
Such c_ha:agg was authorized by resolution clu;z adopled ,b‘y its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.
"”:‘% <z —e— Michael Jones, Vice President
T Signalure of ki ofheer oc dirccion Pnnled of fyped oame ond ke

1 hereby accept the appoinim n”as registered agent and agree 1o act in this capacity,

{ further agree to comply with the provisions of all siatutes re gﬁve {o the proper and complete
performance of:' my duties, and I am fa;nylar with and accept the obligation of my position as regisiered
agent, Or, if (his dac”mcm is being {iled merely fo reflect a chonge in the regisfered office address, |
hereby confirm thar the corporation has been riotified in wriring of!r is change.

ion
By:w % [ W — 1/6r2014

Tignanure of Registered Agem Date

If signing on behalf of an entity:

Michael Jones, Assistant Secretary
Typed or Printed 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
CR2ED4S (03/12)

FLDOA . 05307013 Wetira Khneer Oubn



