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WILLLAM 'G Morris, PA.

William G. Morris, Esq. Mal‘co Isiand
Admitted in FL. DC, VA 247 N. dllet Bivd.. Suite 202
Post Oﬂ"ce Baox 2056
Samantha Navedo, Exq. Marca sbind, FL 34 145-2056
| {26 842-8020
Of Counsel Fax (239] 642-0722

Constance M. Hurke, Esqy. I
! Email: wgm@wgmornslaw com

WWW. \ﬁgmorrislaw .com
I

November 7. 2017
Via Federal Express7706 8738 6214

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Re:{NMCR Owners Protective Society, [nc.

Qur [ile: 17G057
To Whom It May Concern:

Enclosed please find check n the am unt of $35.00 made payable to the Florida
Department of State for filing fee 1o connectigh with the above referenced eniity.

Should vou have : olcall!  Thank vou for four prompt attention to
this request.

WGM/gms  diis
Enclosure




I
COVER

TO:  Amendment Section
Division of Corporations

|

LLETTER

NMCR Owners Protebtl

SUBJECT:

ve Society, Inc

Name of] Cor[rorauon

N1 700000‘-‘)684

DOCUMENT NUMBER:

. l
The enclosed Statement of Change of Registercd Offi

Plcase return all correspondence concerning lhis;matt

William G

[t

|
olg/Agcm and fee are submutted for filing,

 the following:

Morris

Name of C:mtact Person

Law Offices of W|II

gm G. Morris, P.A.

2., Suite 202

247 N. Coniér}
A

———tic

ddress

Marco Island!| FL 34145
City/State Ell:!l!d Ilp Code
He
wgm@wgmonrislaw.com

E-mail address: (1o be used for fu

For further information concerning this matter, pleasc ca

William G. Morris

I

ture annual report notification)

239 642-6020

t(

Name of Contact Person

Enclesed is a $35.00 check made pavable o the Depa

Mailing Address:
Amendment Section !

Dtivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2E045 (03/12)

-

It

rtmem of State.

Area Code & Daytime Telephone Number

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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|
STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR

BOTH FOR C{)
|

,

Pursuant 1o the provisions of secrions 67,0502, 617.0]
, ) L

statemem of change (s submined for a corporution org

in order 1o change its registered office olr regt

NMCR OWNE]

mlzed
r::rgd

1. The name of the corporation:

RPORATIONS

2’ 407.1508, or 617.1508, Florida Statutes, this

under the laws of the Siate of _Florida
agent, or bath, in the State of Floridu.

RS PROTECTIVE SOCIETY, INC.

13553 Snapps

2. The principal office address:

ilLéne, Naples, Florida 34114

LI

10944 Thwing

3. The mailing address (if different):

Rd., Chardon, OH 44024

4. Date of incorporatiordqualification; 09-26-201 7‘“ . Document number; N17000009684
TR
5. The name and street address of the current rcgia%lcrcd :g!lnt urd registeced office on file with the
Floridu Depariment of Seae: (If resigned, enter Ir-.::iiglj e}

Smallbiz Agents, LLC | ]

75 N. Woodward Ave,, %10

||l

Tallahassee, FL 32313| |

Lo
6. The name snd street address of the new registered apol

(if changed): l “’

William G. Morris, Esq. .

1I,(lfchiu1gcd) and /or registered office

L

247 N. Collier Blvd., Suite 202

e W3

hi

F () Boa NIT ey
145 |

[}
Marco Island, Florida 34145,
i
The street address of its registered office and the sm.:_tl ddre

as changed will be idemsical. m

it

Such chunge w \1:3 guthorized by resolution duly udupted]
authorize y th c )\Bd gr the corporition has bccn noli

’7

v ofTicer o1 dircc]

Wlumxur: g

ss of the business ofTice of its registered agent,

18 boacd of directors or by un ofticer so
dlin writtng of the change.

Michael Beharry, Secretary

I\

agre

{ herehy qoecept 1 appam HENE as rcg:.srervd'.:’mcm and
&5 rd

i furthér agree (o complv with the provisions of all stand

Prinicd of Typed name and Title

e ta act in this capacety.

performdnce of my duner erid [ amn fumiliar with and aé

ageny. Or if iz document s being filed merely to refléc

hen hy con rz:rhm the dorporation has been mmfc’ i
s

copr
fia.d
Wit

f

lative to the praper and complete
the obligation of my pos‘mnn as registered
hange i1 the regisfered office address, |

g of this change.
YiE

1

Pl Signature of Repisd
I3

If signing on behalf of an entity:

witLis €- npegels

1 yped or Printed Name

-~

* o FILING FEE: 83
MAKE CHECKS PAYABLE TO'FLORIDS

MAIL TO: DIVISION OF CORPORATIONS, P.C,

CRIE04S (0312)

|

1T
‘ A DEPARTMENT OF STATE
Bo>

00 * *

6327, TALLAHASSEE, FE 32314




