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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS _
Pursuant to the provisions of scctions 6070502, 617.0502, 6071308, or 6171508, Florida Statuies, this
statemeni of change Is sulmitied for a corporation organized under the luws of the State of Florida

in order to change ils registered office or registered agent, or both, in the Siane of Florida,

I The name of the corporation: J4liNgton Lakes Homeowners Association, Inc

5455 A1A South

2. The principal office address:

St. Augustine, FL 32080

3. The mailing address (it differem):

10/13/2015 N15000010209

4. Date of mncorporation/guahification: Document number:

5. The name and street address of the current registered agent and registered office on file with the

el

Flonda Department of Siate: ([ resigned, enter resigned) =
—
o
Cobb & Gonzalez, P.A. .
4651 Salisbury Road, Suite 400 i
. -~
Jacksonville, FL 32256 >
—
o2
6. The name and street address of the new registered sgent (iF changed) and /or registered office "Jé,

(if changed):

MAY Management Services, Inc

5455 A1A South

P oy NOT aceepahie

St. Augustine, FL 32080

The street address of its ;'cglislcrcd office and the street address of the business office ol its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authop®d by 1the boggd. or rporation has been notified in wrinng of the changd

Dia, Loproy () Hol

/"5 Sgnature ol gy eflicer or direcion Prned o typed name and nitle
Lherehy acceppdfic appointment as registered agent and agree (o act in this capacity,

! further agree to comply with the provisions of all stanues relative 1o the proper and complete
performance of niy dwiics, and Iam familiar with and accepr the obligation rg/ My position as registered
agent. Or, /.y this dovtanent is being filed merely to reflect a chaunge D the regisiered office address, |
hervebw confirm that the corporation” has been notified in writing Of this chuange, B

Ity > 7/ 4/ /9

Nignature o Regstered Agent Dhate

If signing on behalf of an entity:

/A/A/A MX,//&’ S

Fyped o1 Printed Natne

**HFILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STAVE
MAIL O DHVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FIL 32314
CR2EMS (03/12)



