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COVER LETTER

T€x:  Registration Scction
Division of Corporations

SUTHERLAND SOUND ESTATES HOMEOWNERS ASSOCIATION, INC.
SUBJECT:

Name of Limited Liabthty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHEN OHARROW

Name of Person

SUTHERLAND SOUND ESTATES HOMEOWNERS ASSOCIATIOY

Firm/Company

T1E SEABREEZL LANE

Address

PALM HARBOR. FL 34683

Ciiv/State and Zip Code

SPOHARROW@E@GMAIL.COM

E-mail address: {to be wsed for future annual report notification)

For further information concerning this matter, please call:

STEPHEN O'HARROW 727 313-1821
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N.Monroe Street. Suie 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
0 825 Filing Fee @ S$55 Filing Fee & Cenified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections 603.0114 or 6030016, Florida Staieies, the undersigned limited liabilite company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flovida.

I, Name of the limited Liability company;

SUTHERLAND SOUND ESTATES HHOMEOWNERS ASSOCIATION, INC
711 SEABREEZE LANE
20 ()

711 SEABREEZE LANE
(b)

Principal office address of limited lability company:

Maihing address of imied lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PALM HARBOR. FL 34653 PALM HARBOR, FL 34683

052672016 N EAOODDG5 361

3. Date ot filing/registration in Florida 4, Document numher
Nolan, Margiret

S0 (a) =

Registered Apent and Registered Office shown on the records af the Florida Dept. ol Stte:

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

First Choice Association Management4 | 74 Woodlands Parkway

PALM HARBOR 1 34683

STEPHEN (OHARROW
(b) ‘

Enter name of NEW Registered Apent apd/or NEW Registered Office address:

ne g U4 20 30ull

711 SEABREEZE LANE

NEW Repistered Office Address:

PALM HARBOR

If the dimited liability compuny is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agrent will be identical. Or, in the case of a Flonda limited habihty company, 1035 hereby contirmed that the changeis)
was/were authorized by

an affirmative vote of the members of the limited liability compiany or as otherwise provided in
the articles of greanizagog gr the operating agreement of the limited labihiy company,

Um‘ "”7( 3-3.}( § L ipo ['V\
wrized tepresentative of @ member

Printed or tbped nadiejol signee
{ hereby aceept the appointment us registered ageni and agree 1o act in this capacine. 1 firther agree 1o con
the ub!i‘}’

Rl : ! | mplyowith the
provisions of all stawates relative 1o the proper and camplete performance of moc duties, and Fam familior with and aceept

Signau ambm

ations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is being filed
to merely neflect a change in the recistered office address, Thereby conpirm that the limited Tiabiliny company has béen
notified i writing of this change.

¢ :

Cuistere

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEFED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6050116, Florida Stanes, the undersigied limited fabiling company
suhmits the jollowing statenient in order to change its registered office or registered agent, or both, in the State of Flovida,

. . C - SUTHERLAND SOUND ESTATES HOMEOWNERS ASSOCTATION, INC.
Name of the jimited liahibity company:

5 711 SEABRELEZE LANE

2oal

by Fil SEABREEZE LANLE
Principal office address of Tanited Habiliy compiny:

(Note: MUST RESTREET ADDRESS)
PALM HARBOR. FILL 33683

Mailing address of Linited lability company:
(Note: MAY BE POST OFFICE BOX)
PALM HARBOR. FILL 34683

(512642010 N16000003 36|
3. Date of Gling/registration in Florida 4. Duocwmeni numbey
- Nolan, Muarginel
o (a -

Registered Agent and Registered Offiee shown on the records of the Florida Depi. of St

~
=
~J
=3
Hegistered Office Address (MUNT BE FLORIDA STREET ADDRESS) ?ﬂ ) "‘
First Chaice Association ManagementH174 Woodlands Parkway o2 :
™o
PALM HARBOR BT I
kL — ‘.
STEPHEN O'HARROW @
(b) : (3
Enter name of NEW Registered Apent andior NEMW Revistered Office address e =N
711 SEABREEZE LANE

NEW Registered Ottice Address:

PALM HARBOR | 34683

1.

I the limited Hability company is not organized under the baws of the State of Florida, it is hereby confirmed that afier the
change ar changes are made. the Florida strect address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited linbility company, it iz hereby confirmed that the change(s)
was/were authorized by an alfirmative voie of the members of the limited liability company or as otherwise provided in
the articles ni'orguniza{ﬂ\

¢ the operating agreement of the limited hability company.
M AL

Vet Toscrh Spoh
el Sorcph Ypoha
blgn:mm m\;n'\l.\{(] ur atthorized iepresentative of a member I'rinted ar eped na w,'ufsigncc

[ herehy aceept the appaingment us registered agent and agree iy act in this capacitne. 1 fither agree to ('umr{_r with ihe
provisions of all statutes relative o the proper and complete performance of niyc duties, and §an familiar with amd uccepn
the obligatians of piv posivion as t‘('lw'.\'rvn'c/f.g rent as provided jor in Chapier 003, 2.5 Or, if this document s being fifed
ter merely geflect a change i the registered r)},'ffu' address, §hiveby confirnn thar the fimited Tiahility company has hien
ificd i writing of this change, h

Nt g

Division of Corporationse P.0. Box 6327e Tallahassece. FL 32314

FILING FEE: $25.00
INHSIS (2414



