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COVER LETTER

TO:  Amendment Section
Division of Corporations

PENN PLACE HOMEOWNERS ASSOCIATION; INC.
" Name of Corporation

DOCUMENT NUMBER: N 1 6000003357

The-enclosed Statement of Change of Regstered Office/Agent and fee are subm:tted for filing.

SUBJECT:

Please roturn all correspondence concerming this matter 1o the following:

BRAD VAN ROOYEN

Name of Contact Person

EPM SERVICES

Frem/Ceompany

4407 VINELAND RD, STE. D15

Address

'ORLANDO, FL 32811

City/State and Zip Code

BRAD@HOMEENCOUNTER. COM

" E-mail address: (to_Be Tised Tor fuhire annual report notification)

For further information concerning this matier, pleage call:

BRAD VAN ROOYEN 813 600-5090

Neame of Contact Person Area Code & Daytime Telephone Number

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

'Maﬂing Addresgs; Street Address:

Amendment Section Amendmernt Section

Division-of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Centér Circle
Tallahassee, FL 32301

CR2E04S (03/12)




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

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiitied for a corporation organized under the Jaws of the Srate of Florida
in order to chamge its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation ” ENN PLACE HOMEOWNERS ASSOCIATION, INC.

2. The prmmpal office address: 4407 VlNELAND RD STE D15

ORLANDO, FL 32811

3. The mailing address if different):;

4 Date of incorporation/qualifiation: OSB0/16 Docurient mumber: N16000003357

5. The ame nd street address of the current registered agent and registered office on file with the
Flotida Depariment of State: (If resigned, enter regigned)

HILL, ANDREW

e B
&=
1350 CITY VIEW CENTER 22 =
OVIEDQ, FL 32765 rgﬂ % =3
6. The name and street address of the new registered agent (if changed) and /or registered ofIicc A S =
{if changed): . : ﬂ =3
EPM Services gz =
, 2m ™
4407 VINELAND RD, STE. D15
P.0. Bux NOT nceeptoblo
ORLANDO, FL 3281 1
Eghsl}acg::da tl)‘ii' gft; l:tﬁistemd office and the street address of the business office of its registered agent,

thozized b tution duly ado board of directors or by an offi
et e craonition duly pdopted b i beatd of Jr?n%%m’fﬁ orieerso

x /4 Ar}d’_nu H ' Pﬂ‘)‘l cf(k*

{ hereby accept rhe nrmem ar registered agent and to act in Jhi.r capaci
1fu ?ragrc:g wirh rhe r %ﬂom o?;ali o u!&g::f o the p p#ar? complete
p ormance o, my e.s-, and am nitiar with and geeept rke oblig arian L.} mon as mered
iz acumem is being filed merely to reflect @ change m the regr oﬂice address, 1
the corporation has been no!{ﬁ in writing of this change.

' 05/25/16
of Regwtored Agem Date
i signing on behalf of i entity:
“Fyped o Printed Fas
* % % FILING FEE: $35.00% # »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E45 (03/12)
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