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COVER LETTER

TO: Amendment Section
Division of Corporations

Juniper-Arbor Bend HOA

Name of Corporation

. N18000000791

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

SUBJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matier to the following:

Benjamin Isip

Name of Contacl Person

Towers Property Management

Firm/Campiny

1320 N. Semoran Blvd., Ste. 100

Address

Orlando, FL 32807

Oiy/State and Zip Code

info@towerspropertymgmt.com

E-mail address: (to be used for future annual report nottication)

IFor further information concerning this matier. please call:

Benjamin Isip 307 730-9872

Name of Contacl Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccunive Center Cirele
Tallahassee. FL 32301

CR2IEO35(0312)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
’ BOTH FOR CORPORATIONS
Pursuant to the provisions of secrions 6070302, 617.0302, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Swte of Florida
in order to change its registered office or registered agent. or both, in the State of Florida,
[. The name of the corporation;

Juniper-Arbor Bend Homeowners Association, Inc.

2. The principal office address: 1920 N. Semoran Bivd., Ste. 100, Orlando, FL 32807

3. The mailing address (i different):

4. Date of incorporation/qualification; 1/22/18

Document number: N1 8000000?91

5. The name and street address of the current registered agent and registered office on fle with the
Flonda Departiment of State: (11 resigned., enter resigned)

CAPITOL CORPORATE SERVICES, INC.
5215 EAST PARK AVENUE 2ND FL
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6. The nume and strect address of the new registered agent (it changed) and Zor registered of fidé - - m
(if changed): ‘2 = ]

Towers Property Management, Inc. -

% N

1320 N. Semoran Blvd., Ste. 100

POy Ray NOT acceplable
Orlando, FL 32807

The street address ot its registered office and the
as changed will be identical,

Such change was ay
authorize by ul
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street address of the business office ol its registered agent,

ithurized by resolution duly adopted by its board of dircctors or by an officer so
- or thé corporgtion has been notified in writing of the change’

vy

A
STEMARLEE o7 an itecer or director

o
Gregoe,  lley - Arcdorsen. |
J{"unfcd ur typed name amd Gile ;
I hereby.decept the appointment ax registered agent and agree 1o act in this capacity,
[ further agrec o comply with the provisions of all statutes relative 10 the proper arid complete
peciormance of my dutics, and Tam familiar with and aceept
agent O, /{[r iis dodument is heing filed merelv to reflect a ¢
herehy confipwmpl iy ]

the obligation of myv position as registered
¢ corporation fas heen notifiod in writing of this chango.

hange i the regisiored office address,
// 7 Signature uwcgi\lc{dﬁ Al

Va 23/l
If signing on behali ol an enfity:

Date

Benjamin Isip

Typed w Printed Namie

** X FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSELE. FI,
CRIEDIS (03712)

32314



