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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Soundside Lofts Owners Association, Inc.
Name of Corporation

DOCUMENT NUMBER:__N18000007503

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

Please retum all correspondence concerning this matter to the following:

Laura Foster
Name of Contact Person

Absolute CAM Services, LLC
Fim/Company

3999 Commons Dr W Suite M ) .
Address

Destin, FL 32541 o
City/State and Zip Code

Lfoster@absolutecamseivices.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, picase call:

Laura Foster at{ 850 y 424-5541

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 1o the Dcpamﬁcnt of State.

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EMS (G4/13)



STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

ey
J——

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _Soundside Loftls Owners Association, Inc.

2. The principal officc address: 340 Bluefish Drive, Fort Walton Beach, FL 32548

3. The mailing address (if different): 3999 Commons Dr W Suite M Destin, FL 32541

4. Datc of incorporation/qualification: 07/10/2018 Document number: __N18000007503

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigried)

Eric Porter

Absolute CAM Services, LLG

3999 Commons Dr W Suite M Destin, FL 32541

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): )
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The street address of its ;c%istcred office and the street address of the business officé of its registered agent,. - ==
as changed will be identrcal. - . .
Such change was authoriz

ed by resclution duly edopted by its board of direct b ffi
authonzcdgby the board, or Ihcycorporation hazbccr?no(iﬁ% it e change’ o o0

1 d in wnting of the change®
éz,m :V M Cvric O fortear /p/‘a5/fr'/'”"'
Signafure ol an oificet of director

Pobied or Gped oame and Ulle

I hereby accep! the appointment as registered agent and agree 19 act in this capacity.

I further agree to cOmpl -»'f';yl,_thq rovisions of ail staiutes relative 10 the proper.and cony:!ete performance

of my duties, angd’l tar, with and accept the obligation of my pasition as registered agent. Or, if thiy
acument is belh reairv_ro reflect a change in the registére, ofﬁcc address, T hereby confirm thét the

corporalion en ed in writing of this change.
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ook, 4 Plakok PA

Typed or Printed Name
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**+ * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)
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