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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: W becside a¥ San Pablo Bemeowners Assac., The

Name of Corporation

pocuMENT NUMBER:__N 12 00000 83929
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Name 0¥ gontact Pcrson‘

May ¥in_g Flouc\ anH'q Anc..

Firm/Company

P.o. Box ™00l
Address

Al Beh., FL 22233
City/State and Zip Code

Karen - %‘Ogjd@_ mMariw) - ﬁf‘QHP con
E-mail address: (to be used for future annual report notificaidon)

For further information concerning this matter, please call:

YAaren Floyd « 404 , 249-8599

Name of Contact Persbn Area Code & Daytime Telephone Number
—~ 2 Enclosed is a-535.00 check made payabie to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EQ45 (04/13)
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ST;&TEMEIINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, fh:s

statement of change is submitied for a corporation organized under the laws of the State of E l Y da .
in order to change its registered office or registered agent, or both, in the State of Florida.

!. The name of the corporation: M“MHLHW_M? nc.

2. The principal office address: l 5 85 & 5f'd ﬂ[ ggi M\Q_—
Prach, FL. 23850

3. The mailing addrcss (if different): P.O. Box 3500&_&&_1&[&3%_&33955

4. Date of incorporation/qualification: QR , 17 l;DIt Document number: ﬂJ_ﬂ_QD_QQD_&ﬂ_S?

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

T

6. The name and street address of the new registered agent (if changed) and /or registered office i
(if changed): T

L T

LE 011y he NN

12373 N, a4 sdreed ~E

P.0. Box NOT acceptable

o KS50on | i 280

The strect address of its I‘C%ISICI'CC] office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
¢ the board, or the corporation has been notified 1n writing of the change.

o ULU]Af Anson Dewolf

of an oTheer or dircctor

Prinied or typed name and tiffe

1 hereby accept the appointment as registered agent and agree to act in this capacity
I further agreée to compl with the provisions of all statutes relarwe to the proper and complete per_’formance
%

my duties, and amiligr with and accept the obligation of ay position as registered agent. Or, if this

cument is bezng f Ie merely to reflect a change in the registere
corporation has

ice address, 1 hereby conf rm that the
een notified in writing of this change.

13- 84 -20a3

Dinte

If signing on ¥ehalf of an entity:

YAacen E oy d

Typed ¢r Printed Name

** * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



