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COVER LETTER

TO: Amendment Section
Division of Corporations

BUTLER'S PRESERVE HOMEOWNERS ASSOCIATION, INC.
SUBJECT:

Name of Corporation
N15000001242

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Benjamin isip
Name of Contact Person

Towers Property Management
Firm/Company

1320 N. Semoran Blvd., Ste. 100

Address

Orlando, FL 32807

City/State and Zip Code
info@towerspropertymgmt.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Benjamin Isip 1407 730-9872

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ER45 (0312)



ATE OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
ST MENT BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 6G7.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for  corporation organized under the lws of the Stote of Florida

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporatian: DY T LER'™S PRESERVE HOMEOWNERS ASSOCIATION, INC.

2. The principal office address: 1920 N. Semoran Blvd., Ste. 100

Orando, FL 32807
3. The mailing address (if different):

4. Dute ol incorporation/yualiflcation: 02/06/2015

_ I hwunuat mamber: N15000001242

L

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

COMMUNITY MANAGEMENT SPECIALISTS, INC.
1842 W. CR 419, SUITE 1030

2o 2
OVIEDO, FL 32766 - ‘;"%1 g -
5‘:”:4 F o
6. The name and sireet address of the new registered agent {if changed) and /or registered o { e 22, N

{if changed): <

Mo o T
Towers Property Management, |AC ¢ o0 2 O

1320 N. Semoran Blvd., Ste. 100 g;] 5

PO, Box NOT secoplubide =

Orlando, FL 32807

The street ad f its registered office and the strect add f the busin £ its registered o
as changed will e identical. e ress o ess office of its regis gent,

ﬁ mywsm amht‘iﬂzed by resolution duly adopted l%y 115 board of di

tars or by sn officer so
or the corparation has been notified in writing of the ¢ g?:y

T T IﬂM QC\+ i\ﬁ’f('f\a&l Meynanes (\)l'eb:C\Ql\j
agnafue ol an

PiitHed of typod nanw s e
wrebv aceept the app;)m tmy, n! as registered agent and agre
! furthér agree o c.nmp

7- te act in this capacity.

'y with the provisions of ol sigrutes relative 1o the p.

pmjormgncc of my duties, and I am familiar with o
L

> and complete
nd gecept the ahhgumm u’ m n (s re l‘ m!red
ayen ﬂ this document is being filed merely fo ::'/,n o chaage int
herehy conflyme Mhat the corporation hav been Wotifiy

‘e udidre.
in writing 0 abau‘wf o addre

_% D) - June 21, 2016
; : ' ' Pluse
|fn&(ng;bchulfor ity:

Benjamin Isip
Typed or Printed Name

* ¢ * FILING FEE: 53500 % * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2ENS (0312



