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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2015

KEVIN M. DAVIS, LCAM

COMMUNITY MANAGEMENT SPECIALISTS, INC.
1942 W. CR 419, SUITE 1030

OVIEDO, FL 32766

WY 6113061

¢g

SUBJECT: BUTLER’S PRESERVE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N15000001242

We have received your document and check(s) totaiing $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions conceming the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist I} Letter Number: 715A00015285

www.sunbiz.org
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TO: Amendment Section : U(\Q v i GDOQ)
Division of Corporations Uf\
or Butler's Preserve Homeowner's Assaciatian, inc
Name of Corporation
DOCUMENT NUMBES N15000001242
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please retum all ourrcsporidence concerming this matter to the following:
mKevm ‘M. Davis, LCAM ,
Name of Contact Person -
CommumtyManagement Specialists, Inc
Firm/Company
1942 W. CR 419, Suite 1030
Adaress -
Oviedo, Florida 32766 ' 2 .,
Criy/State and Zip Code I,
. (W) sesedrh
kevin@cmsorlando.com N
E-mail address: (to be used for future annual report notification) ¥ _:_:‘_r :f:?:“ff”-
B
. . ot o
For firther information concerning this matter, please call:
Kevin Davis 407 383-0327
Name of Contact Person Area Code & Daytume Telephone Number
Enclosed is a $35.00 check made payable to the Department of State
Wzﬁﬂ%& et Address: - 2
endment Section endment Section g o
Division of Corporations Division of Corporations " ¥if, 2 i
P.0. Box 6327 3 Clifton Building ?"’ﬂ, - ¥
Tallahassee, FL. 32314 2661 Executive Center Circl¢;,, I3 :ﬁr‘
. . Tallahassee, FL 32301 ’%‘;1; - =
T : x <
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ST. ATEMENT 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 Statum:, this

statement of change is submitted for a am-pamnon orgemjzed under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; BUtler's Preserve Homeowner's Assocaition, Inc
2. The principal office address: 1942 W. CR 419, Suite 1030

Qviedo, Florida 32766
3. The mailing address (if differont)y SAME

N1 5000001 242

Document number:

4. Date of incorporation/qualification: 02/15/2015
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (¥ resipned, enter resipned)
Capital Corp. Services, Inc.

165 Office Plaza Drive, Suite A
Tallahassee, Florida 32301
6. 'I'he name and street address of the new reg:stered agent (if changed) and /or registered office g
Community Management Specialists, Inc S
1942 W CR 418, Suite 1030 =y
P.0. Bax NOT scoeptsble p— :@F
Owedo' Florida 32766 o
P
'g\g lftxeet aswdm clsf é&h rgﬁxﬂﬂﬁd office and the street address of the business office of its registered agent,
shang: d f directors il
S e e eloton s g o of st r by anofficr
or name

ept nmuentmregmered ent and agree to act in this capaci
tocompbmi thepromwn.ro aIl.: relative to tkepro ar%oa lete
Iim- with and accept the oblj pomion as registered
the gufgred office address, 1

I l j :-' dgree
herggy ry{rm the rat:g% bem\f:;¢ :gtﬁem z:d wﬁﬂng of this change.
A © 08125/2015
mndwm This

If signing on behalf of an extity:

Kevin M. Davis .
Typed or Printed Name

* % * FILING FEE: $35.00 * » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314

CR2EQ45 (03/12)



