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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Jackson Square Homeowners Associaticn, lnc
Name of Corporation

DOCUMENT NUMBER: N15000006645

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

Please return all cormrespondence cuncerning this matter 1o the follow ing:

Jonathan Ellis, Esquire

Name of Contact Person

Shumaker, Leop & Kendnck

Firm/Company
101 E. Kennedy Blvd, Suite 2800

Address
Tampa, Flonda 33602

City/State and Zip Code

jelis@sik-law com

F-mail address: (o be used for Tuture annual report notification)

For further information conceming this matter, please call:
I
Jonathan Elis, Esg at( 813 ) 237.9345
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is 2 $35.00 check mude payable 1o the Department of State.

Mnilinf Address: Street Addreyy:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0), Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

CRIEBSS 101412)
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STATEMENT UF CHANGE OF REGCISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursucnt 1o the proviziens of sections 6070502, 6170302, 607 150N, ar 6171308, Florida Statuies, this
statement of change is submitted for o corporation orguanized wnder the lows uf the Stre of _Flozida
_inorder to change us regestered office or registered agent, or both, i the Stee of Florida,
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I The mame of the corparation: JaL_""_"")" aGguare ﬂnmw? b

524 W Cypress Su. Suite 1457 Tampa,

2. The principat otfice address:
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3. The mailing uddress G diferenty: ? S Boax EUELLS
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4. Bule of ingor poration/qualitication; 11 ly 8,2015 [Xocument number: -0

5. Fie name and sireet address of the curent jegistered agent and registered offiee on tile with the
Florida Depariment of Stie: (Jf resigned., enter resigned)

CT Corporation System

LZ00 Senih Paine Island seoad
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slantation, FLO2335

tr. The name and street address of the new registered apent Gt chanved s and for registered ot Tee
fif changed).

Shumaker, Loop & dri ok,

Fany ¢l Aamericae Plaza Suito ZHZO
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ast Rennedy Boulevard Tamps, L 31602
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T'he street address of its registered office and the street address of the business office of its registered agent.

as Changed will be dentical.

Such change was authorized by resotution duly adopted by its board of directors or by an olficer so
suthorized by the board. or the corparition has been netifted in writkng of the change.
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