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Wonsetler & Webner, P.A,

860 North Orange Avenue

Suite 135 Attorneys

Orlando, Florida 32801 ; _

Office 407-770-0846 Karen Wonsetler, Esq.
Facsimile 407-770-0843 : &

Email: Sarah@kwpalaw.com Sarah Webner, Esq.

April 12,2017

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: ~ Change of Registered Agent forms
Dear Sir or Madam,

Please find enclosed a $210.00 check to cover the charge of a cost for the enclosed
Associations’ Change of Registered Agent forms [6 in total at $35.00 per filing].

Should you need anyfhing further in this matter, please do not hesitate to contact
me directly.

S‘incerely,

Karen Wonsetler

Encl. Payment :
Six (6) Change of Reg. Agent forms



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; =8K8 Emma Sound Homeowners Assac, Inc.

2. The principal office addmss,4901 Vineland Rd, Suite 500

Orlando, FL 32811

3. The mailing address (if differenty; S@Me

4, Date of incorporation/qualification; 12/02/2016 Document number: N1600001 0-8.2.2 r%:‘

T P W
5. The name and street address of the current registered agent and registered office on file with the 7 =5 20 ?
Florida Department of State: (If resigned, enter resigned) AR ':9 o
N e \
Resigned S
I
G
EO T

6. The name and strest address of the new registered agent (if changed) and /or registered office
(if changed):

Karen Wonsetler, Esq.
860 N. Orange Ave. Suite 135

P.O. Box NOT acceptable

Orlando, FL 32801

The street address of ity ,re%istercd 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 ity board of dircctorﬁ or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

Angel Alfonso, President

= Pimedoryped vamoand oo

1 hereby accept the appointinent as registered agent and agree to actin this capacily,

I trthej; agre‘g o con}:_ég) witf the pr %ii.s:igns of ail statu:eg‘e Hve fa the pro gr m?:z’ complete
erformance of my duties, and I ain famifiar with and gecept the obligation of my position as registered

agent. Oy, if this document i3 being filed merely to reflect a change in the regisiered office address, I
hgreby conjg'm that the cortora £ s been njc;t:ﬁedf:!n writing égf' this chauge.

e S T
Signature of Rogis -Agent. " Date

If signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $33.00 * * ¥

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




