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COVER LETTER

TO:  Amendment Section
Division of Corporations

Redhawk Homeowners Association Inc.

Name of Corporation
N17000001103

The enclosed Statement of Change of Registered Office/Agent and fee are submiued lor filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning dis matier to the following:

Patti Ferris

Name of Contact Person

Evergreen Lifestyles Management LLC

Frrm/Company

10401 Deerwood Park Blvd #2130

Address

Jacksonville, FL 32256

Cinv/State and 7ip Code
pferris@evergreen-im.com

EZ-mail address: (1o be used for future annual report notification)

v

For further information conceming this matter. please call:

Patti Ferris « 877 221-6919

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, IFIL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301

CR2EQA5103/1 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS
Purswcnt 1o the provisions of sections 607.0302, 617.0502, 6071385, or 617 1308, Flovida Statutes, ihis
steterment of change is subniitted for a corporarion organized under the levs of the Srare of E {~
Florida iy order 1o change it registered office or regisiered agent. or both, in the State of Flovid:.

L. The name of the corporation; Redhawk Homeowners ASSOCiatIOﬂ} lnc,

2. The principal oftice address: 10401 Deerwood Park Blvd #2130
Jacksonville, FL 32256

3. The matling address (it different):

4. Date of incorporation/qualification: 2nnr

Document number: N1 7000001 103

5. The name and street address of the current registered agent and registered office on tile with the
Florida Departiment of State: (IF resigned. enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

e
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6. The name and street address of the new registered agent (if changed) and /or registered office 257
(if changed): T
Evergreen Lifestyles Management LLC ;Y

10401 Deerwood Park Blvd #2130

P Boy NOT accepuble

Jacksonville, FL 32256

The street address of i1s registered office and the street address of the business office ot its registered agem
as chanped will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the board. or thé corporation hag been notified in writing of the change.
22,

S TR oyn AMice or director

Danielle Mayoros, President

Printed or ovped name and vl
[ hereby accepr the appointment as registered agent and agree 16 act i this capacity,
I further agree (o complv with the provisions of afl stanes relaiive o the proger and complere
performance of my duties. and I am familior With and aceept the obligation of iy position as registered
awént. Or, if this document s being filed merely 1o reflect u change i the regisfered office address. [
friereby conBym that the corporgiion has been notified in writing of this change.

Srgnutu

A3/ 7
Registered Agent 7

Date
If signing on behalf of an entity: wag reen Cifestyles My emen’ Lec

zﬂﬂ% Felrts

Tvped or Prinfed Name

®*x FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
NMALL TO DIVISION OF CORPORATIONS. PO, BOX 0327, TALLAHASSEE. FL 32514
CRIEQAS (03/12)



