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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB\IFCT'Gmcela“d Estates Homeowners Association, Inc.

Name of Corporation

DOCUMENT NUMBER; N 16000008163

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

Please return all correspondence concerning this matter to the following:

Sheila M. Lake. Esq.

Name of Contact Person

Lake Law Finn. P.A.

Firm/Company

475 Central Avenue, Suite 402
Address

St. Petersbury, FL. 33701
City/State and Zip Code

smlake@lakelawiirmpa.com

F-mail address: (1o be used tor {uture annual report notification)

For further information concerning this matter. please call:

Sheila l.ake at (727 )592-1812

Name of Comact Persen Arca Code & Davtime Felephone Number

Enclosed is a $33.00 check made pavable to the Depaniment of State.

Mailing Address: Streect Address:

Amendment Section Amendment Section

[Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. 1L 32303

CRIED4S (044133



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

Pursnant o the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Statutes. this
statement of change s submirted for a corporation organized wider the lews of the State of

Florida in order to change irs registered office or registered agemt, or both, in the Siate of Florida
o -  Graceland Estates Homeowners Association. Ine,
b. The name of the corporation: ‘ ¢ B AASsocH

2. The principal office address

1000 Pine Hollow Pi. Altamonte Springs. FL. 32714

3. The maihing address (if different):

4. Date of incorporation/qualification: §/18/2016

N 2

Document number; 000000816

3. The name and street address of the current registered agent and registered office on file with the
Florida Departmert of State: (1 resigned. enter resigned)

Specialty Management Company

1000 Pine Hollow Pt

[l
[m=rs)
3
Alamonte Springs. FI. 32714 = .
[\3 2
O
6. The name and street address of the new registered agent (if changed) and for registered oftice = i
(if changedy: — =
\19 ‘-35”
Sheila M. Lake. Fsq. -
o
Lake Law Firm. P.A,
[0, Boy NOT acceptable
475 Central Avenue. Suite 402, 81 Petersburg, FI, 33701
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’
"M Soek H than  TRemuRel [ SecreTa
Stgnature of asn aThicer or director Ponted or iyped name and tile !
[ herehy accept the appointment us registered agent and agree 1o act in this capacity,
1 furthér agree 1o comply with the provisions uf?r// starutes relaiive 1o the
:;f my dutics, and fam {mmhar with and accept the
document iy hemﬁ Jiled
corporation s

ifes e proper anid complete performance
obligation of my position as registered agent. Or, if this
merely to reflect u change in the registéred office address.
een natifted in writing of s change.
MQ’\{ - gf 7893
s Signature of Regisined Agent

overmoey D 202\
[T signing on behalf of an entity:

Nate

hereby confirm thae the

Typed vr Printed Name

#* * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL
CR2EM43 (04/13)

32314



