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COVER LETTER

TO: Amcmiment Section
Dhivicion of Compomtuons

RURIECT: THE FETATES AVORANGE I OSSON RANCH ASSOUCTATION, INC.
Name of Corporation

DOCUMENT NUMRER: Y0000 10800 R -

1he envloged Statenrent of Change of Registered Cilice/Agent and fee are submitted fur filing,

Mease retum all comrespandence canceming This matter (o the following:

Daymila Redriguez,

Name of Contact 'erson
Fira Senvice Residential
Fiam/Company
10600 Chevrolet Way St 202
Address
Estero, FL 33928
Cirv/State and Zip Code
Daymita. Rodrigucz(@}fsresidential.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Daymila Rodrigucz al (239 373-7567
Name of Contact Person

Enclosed is 2 $35.00 check made payable 1o the Department of State.

" Mailiny; Address: T bireet Aguresy;
Amcnﬁmenl Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Strect, Suite 8§10
‘['allahassece, FI. 32303

CRILAS (413

Arca Cade & Daytime Telephone Number




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024 ‘0 @I
[ %7 e, H’@

7-.‘
DAYMILA RODRIGUEZ
10600 CHERROLET WAY ST 202
ESTRO, FL 33928 \‘

SUBJECT: THE ESTATES AT ORANGE BLOSSOM RANCH ASSOCIATION,
INC.
Ref. Number: N17000010800

We have received your document for THE ESTATES AT ORANGE BLOSSOM
RANCH ASSOCIATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist |l Letter Number; 124A00022760

www.sunbiz.org

Nivicinn of Carnoratione - PO ROY 297 _Taliahaccae Flarida 39214
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERFD AGENT O BOTH
FOR CORPORATIONS

Purstart te the provisions of seclions 6070302, 612 0SB 6071508, or 6171308, Floride Statues, this

chatemtent of Change is submitted for a corporation organized wider the lows of the Stete of Florida

. inonder wo change i registered office or registered agent, or both, in the Stote of Floride,

[ The name of the comoeation: EH‘. ESTATLES A_T'_( ANGE ll.!.()SS()M RA.I‘.J(..H ASSOUIATION, INC.

"0 FirstService Residentinl 10600 Chevrolel Waoy202, Estero. FI. 13928

2 The prnvipat allice address:

3. The mailing address (if different); i
1072672017

NI 7000010800

148

. Date of incarparation/qualification: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Dentons, Cohen, and Grisgby

9110 Sirada Place #6200

Naples, FL 34108

Ea]
e’

6. The name and strect address of the now registered agent (if changed) and for registered office
(il changed):

Goede, DeBoest & Cross ; PU_,C-/

6609 Witlow Park Dr STE 201

PO. tlox NOT aceeprable
Naples, FL 34109

The street address of its _re%istcrcd office and the street address of the business office of its registcred agent,
as changed will be identical.

Such change was authorized by resolution duly adopled lla_y its board of directors or by an officer so
aulhorizcd%:y the board, or the corporation has been notified in writing of the change.

4 ’ Jﬁ-— o Joanne Xeeling , FRES | DENT ESTHTES fhone N
urc of an officer et -

CIEmEU U LY PO I sl L -

I hereby accept the appointihent as registered agent and agree (o acl in this capacity,

1 furthér agree o comply with the provisions of ofl stalutes relative to the proper and comi!ele performance

zf my duties, ancl [ am familiar with and accept the obligation of r? position as registered agent. Ur, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm thé the

carpayagion has been notified in writing of this change.

s

RL1a/34

Sigroture of Registcred Agenl

IT signing on behalf of an entity:
Ydshe P _wace,
Fyped oo Peinted Rame
¥4 % PILING FEE: $35.00 % **

MAKE CHECKS PAYALE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: THVISION OF CORPORATIONS, P.Q. BOX 6327, TALLALIASSEE, FL 32314
CRIEMS (4713)
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