©01/14/2022 11:23 AM_ S gg1 f
Division of Corporations
Electronic Filing Cover Shecet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
{((H22000019634 3)})
H22000019634 3ABC.
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover sheet.
To:
™ - Division of Corporations
: g Fax Numb 850)617-6188
@ 4-_-_-_, ::\L_IJ ax Number ( )
_:‘fJ ; :'.":-QJ-‘From. .-\?
= a- el Account Name @ REGISTERED AGENT SOLUTIONS INC =
m \“)é',’_? Account Number : 120100009862 .= =
O T L Phone : (888)785-7274 L=
1 = 'L';“F_? Fax Number : (B88)7R6-7274 N I
- EI_J: L e
T &5 T
& OS5 *ceater the email address for this business entity to be used for future ,
&~ annual report mailings. Enter only one email address please.** -2 -
—ly on
Email Address: mon
REGISTERED AGENT CHANGE
REEDY RESERVE HOMEOWNER'S ASSOCIATION, INC.
lCcniﬁcalc of Status ” 0 I
lCcniﬁed Copy ” 0 ]
[Pagc Count J[ 01 ]I
IEstimalcd Charge __JI_ $35.00 |
Helpo

NS

Corporate Filing Menu
18I

Electronic Filing Menu

hing Hofils conae rwnlerrisleln flenur v o

’

3775

{d

11



© 03/14/2022 11:23 AM ' 15129570210 - 18506176380 pg2of3

H22000013634 3
COVERLETTER

TO: Amendment Section
Division of Corporations

sussgcT: REEDY RESERVE HOMEOWNER'S ASSOCIATION, INC.

Name of Corporation

DOCUMENT NumBER: N 17000005887

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, inc.

Firm/Company

Corporate Center One, 5301 Southwest Powy, Ste 400
Address

Austin, Texas 78735

City/State and Zip Code

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Mary Castillo at (288 17057274

Name of Contact Person Area Code & Dayttme Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcné:n?nl &clion Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEQ45 (04/11)
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H22000019634 3
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 Siatutes, this
statemeni of change is submitted for a corporation organized under the laws of the State

of _FLORIDA
in order to chonge its registered office o regisiered agent, or both, in the State of Florida.
1. The name of the corporation:

REEDY RESERVE HOMEOWNER'S ASSQCIATION., INC.
2. The principal office address:_ 2600 LAKE LUCIEN DRIVE SUITE 350
MAITLAND, FL 32751

3. The mailing address (if di{ferent):

4. Date of incorporation/qualification:

06/01/2017

N17000005887
Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD
PLANTATION

FL 33324
6. The name and street address of the new registered agent (il changed) 2nd /or registered office
(if changed):

Registered Agent Solutions, Inc. -
155 Office Plaza Dr. Suite A SRR Y
PO Box NOT sccepuathe P V,)
Ve —
Tallahassee FL 32301 RIS
[ —::1 [d5!
The street address of its _rcﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_handgg was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
y the board, ot the corporation has been notified in writing of the change.
:i\\) [ ofano of Jureclor
1

Prnled or ped name andRIE

ereby axgept the appdintment as registered agent and agree fo act in this capacity,

\rther agree ta comply with the provisions of all statutes relative 1o the proper and complete rg{m ce
of my duties. and [ gm familigr with and accept the obligation of ?' Pposition as re meref A8 if this
document (s bemge tHed merely 1o reflect a ?fmgz inthe registered o

corporation has been notified in writing of this ¢

Jadyn Wright, Assistant Secretary

age
fice address,} hereby confirm that the
ange.
Hacy?&j—— 01122022
Sugatife of Heg:siernd Agent Dute
if signing on behalf of an entity:
Mackenzie Han, Assistant Secretary
Typed o Prrued Name
* + * FILING FEE: §35.00- % ¢ *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
Mail. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED4S (04/13)
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