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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC'I‘:PI’ e SP(VE. O-P Oviedo onthe Par K _Homeowners Assi aﬁ‘(m‘ln

Name of Carporation

pocusext sumser: N 15 000003714 Y

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

Please return all correspondence concerning this matter 1o the following:

Kevim Dol S

Name of C ontact Person

Qammwm *-\vi N\Ou\ét&\c” n’\‘;r\“’ S()G_C,l(ll } 53"3 Tﬂc,

Firm/Gompany
NS Central \Ade,
Address

Ovaedos , L 2277065

Civ/State and Zip Code

Ken i@ Cras orlands .coma

E-mail addréss: (to be used for future annwal report notification)

For further information concerning this matter. please call:

Kau\-\ jaq\s Lo, 359- 7202

Name of Contact Person f\rm Code Lk Davume Telephone Number

Enclosed is u $33.00 cheek made payable to the Department of Stie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxecutive Center Circle
Tallahassce, FL 32301

CR2EDS5 (03012)



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

Pursuant tor the provisions of sections 6070502, 617.0502, 607 1308 or 6171308, Florida Statuies. this
staternent of change is submitted for a corporation organized under the laws of the State of

i ovder o chunge its registered office or registered agent. or both, in the State of Florida.

3. The mailing address (if ditferent):

1. The name of the Cmporenion:QES&(\/& O‘F D\/ln&d_o oM _H'\ﬁ PCL( K HD\'Y‘f. OLINELS 14550({1(1“
2. The principal office address: 11 S. c.fi.(\‘lTCL\ ."-k\.’e‘ .
Oviedo, FL 22165
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3. The name and street address of the cwrent registered agent and registered ottice on {ile with the
Florida Department ot State: (1t resigned, enter resigned)
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6. The nume and street address of the new registered agent (if chunged) and Jor registered office T, -3?3 o
t1f changed): ;j v, R
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as changed will be 1dentical.

The street address of 1is registered otfice and the street address of the business office of us registered agent.
authorizet

: the board. or the corporation has been notified in writing of the change,
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i ‘1 Sinatute of an offices o1 dicector

Such chanfle was authorized by resolution duly adopted by its board of direciors or by an officer so
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performpnte o
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[ hiereby accept the appointment ws registered agent and agree (o act in s capacity,
! frrther agree 1o comply with the provisions of all statutes refative to the pre
ny
agent. fOr, ff'rﬁf.\'é’c}!
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Frinted or tvped nazme and title
ctuties. and [ am familiar with and fc?rcnfpr the obligation o
tierehy confirm thaithe corporationhas been notified in writing of this change.
T ed )V
(el )

Jf)(’r it complete
il 5o jd % ) &
eewment is being filed merely to reflect a change mi the regisiered office address. 1

iy position as regisiered
Yo /e )
Signature of Registered Agent Y D
I signing on behalt of an entity:
. ‘ i
f)(c e ye of Oviedo onthe f)@//(, Home Owneéers /4350(,: atr g ﬂ,ﬁ C .
Typed or Printed Name
* * % FILING FEE: 83500 * * *
CRIEOLS (03712

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314



