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COVERLETTER

TO: Amendment Section
Division of Corporations

SERENO OF HILLSBOROUGH COUNTY HOMEQWNERS ASSOCIATION, INC.
SUBJECT:

- Name of Corporation
poctamvt vamer: N 19000000435

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the foltowing:

Domingo Sanchez

Name of Contact Person
Titan HOA Management
Fom/Company
1631 East Vine Street Suite#300
Address

Kissimmee, FL 34744

City7State and Zip Code

admin@titanhoa.com
E-mai! address: (to be nsed for future annual report nohfication)

For further information conceming this matter. please call:

Domingo Sanchez . 407 705-2190

Name of Contact Person Area Code & Daytme [elephone Number

Enclosed is a $35.00 check made payable to the Deparmment of State.

Mailing Addvess: treet Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (03112)



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

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
szatement of change is subntitted for a corporation organized under the laws of the State of Florida
in order to change its regisrared office or registered agont, or boih, in tha Staie of Florida.

1. The name of the corporation: SERENO OF HILLSBOROUGH COUNTY HOMEOWNERS ASSOCIATICN, INC.

2. The principal office address: 1631 East Vine Street Suite#300
Kissimmee, FL 34744

Kissimmee, FL 34744

4. Date of incorparation/quatification: /132015 pocument mumber: N15000000435

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

STROHAUER, GARY N

B
1150 CLEVELAND STREET, SUITE 300 ":__'; %‘:}2’1
= T r‘:‘:'”‘ -
CLEARWATER, FL 33755 oA
® g
6. The name and street address of the new registerad agent (if changed) and /or registered office = -‘.‘:‘r:r
(if changed): > - %;3
Titan HOA Management L L C ‘;’;, &

1631 East Vine Street Suite#300
P.0. Box NOT accepuabis
Kissimmee, FL 34744

The street agghess of its reﬁustered office and the street address of the business office of its registered agent,
as
S

h uthorized huti its board of direct an officer so
am\wtgsea d, or thbe} c?rsp?omtfc?n been e:lmwnm?z of thews o o officer

change”
o W Michael S. Lawson

PrBTed Or & péd Gane Gl
I hereby accepr the omnnem as regisiered agenr and agrea to act in this capact
I furthér agree 1o co by with the

provisions of all stamutes relative fo the proper ard complero
perj‘ormanca of nry dutiés, and I am familiar with

ace rrha obligation of my position as rygistered
ag I ﬁf is dorumam is being filed merely 1o o 3 fod

ect a changg i the ragistered office address, 1
hereby confirm thar the corporation’has been riotified in writing of this change.

5/26/2015

S1ZAATTTe O K eTed Agert
If signing on behalf of an entity:

Domingo Sanchez
Tiped or Prizted Rams

* % FILING FEE: $35.00 * * *

JAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF

STA
Man 1o: Drvision oF CorporaTions, P.O. Box 6327, TAIJ_AEASSEE FL 32314
CRIE(MS (03112)



