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COVER LETTER

TO:  Amendiment Section
Division of Corporations

Highland Meadows 2B Homeowners Association, Inc

Name of Corporation
. N14000011168

The enclosed Statement of Change of Registered Office/Agent and tee are submitied tor tiling.

SUBJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the following:

Christopher Lopez

Nuame of Cantact Person

NPG Financial Services Inc.

Firm/Company

5323 Millenia Lakes Blvd Suite 300

Address

Orlando, FL 32839

Cuv/S1ate and Zip Code
chrislopez@newpowergeneration.us

E-mal address: (to be used tor future annual report notitication)

For further intormation concerning this matter, please call:

Christopher Lopez . 407 437-5907

Name of Contact Person Arcia Code & Davine Tedephone Number

Enclosed ts a §35.00 check made pavable 1o the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Crrele

Tallahassee, FL. 32301

CRIFIMS 0312



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

Pursuant to the provisions of sections 6070302, 6170302, 8171308, or 6171308, Flovida Stanies, this
statenent of change is submitted for a corporation organized inder the laws of the Stare of Florida

i order o change s regisiered office or vegistered agent, or both, in the State of Florida,

1 The name of the corporation: Fighland Meadows 2B Homeowners Association, Inc

1

b prineipal office address: 5323 Millenia Lakes Blvd, Suite 300, Orlando, FL 32839

fad

. The mailing address (it ditferent):

4. Dute ol incorporation/qualification: 12/08/2014 [Document number: N14000011168

wh

The name and street address of the curreni registered agent and regisiered ottice on file with the
Florida Department of Sute: (I resigned, enter resigned)

Prime Community Management B

PR

346 E. Central Ave B o

Winter Haven, FL 33880 S

6. The name and street address of the new registered agent (iF changed) and Jor registered oftice ! _(;
(1 changed ): - -
Christopher Lopez / NPG Financial Services, Inc -

5323 Millenia Lakes Blvd, Suite 300
P00 Hoa NOT aceeplable

Orlando, FL 32839

The street address of its registered oftice and the street address of the business office of its registered agent
as changed wili be identical,

esolution duly adopted by ity board of directors or by an officer so
corparation has been notified i writing of the change,

President

Trmied o 1yped name and tile

{herebv accept the appointment as registered agent and agree to act in this capaciiy.,

{ further agree to comply with the provisions of «ll stunues relative 1o the proper and complete
performance of my dutics, and Tam familiar with and aceept the obligation of my position as regisiered
aveni. O ff ml’r document is being filed merely w reflect a change in the regisicred office address, |
rerg

Tonfirn thal R corpogerton hus boeen nocified invriting of this change.

10/17/2019

Stunature o Agent

If stgning on behalf of an entity:

[raie

Christopher Lopez

Tvped ur Printed Nanme

*xx FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (37 STATE
MAIL TO: DIVISION OF CORPORATIONS. O, BOXN 6327, TALLAUASSEE, FL 32314
CRIEN43 (03/12)



