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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:OQHEX Place at Alligator Lake Road Homeowners Association Inc.
Name of Corporation

DOCUMENT NUMBER: __ V18000011974

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

Please return all correspondence concemning this matter (o the following:

Lizbeth Manell
Mame of Contact Person

Artemis Lifestyles Services {nc

Firm/Company
1631 E. Vine Street. #300
Address
Kissimmee, FL 34744
City/State and Zip Code
Lmarte!l@arternislifestyles.com
E-mail address: (1o be used for tuture annual report notification)

For further informaiion concerning this matter, please call:

Lizbeth Maneli a (407 7052190 ext 234

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Department of Siate.

Amendmeni Section Amendment Secuon

Civision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL. 32303

CRAES (O )



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

Pursuant (o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitied for u corporation organized urder the laws of the Stute of Florida

in order to change its registered office ar registered agent, or botl, in the State of Florida.
| The name of the corporation: Oakley Place at Aliigator Lake Road Homeowners Association, Inc.

3. The pl'iﬂcipﬂ| Ofﬁ(..‘e addﬁ:SS: 1631 E. Vine Street, Suite 300

Kissimmee FL 34744

3. The mailing address (if different): ™%

4. Date of incorporation/quatification: 11/08/2018

Dacument number: ~ 1800001 1974
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Mait Phillipo#

6900 Tavistock Lakes Blvd. 5200

=2
e
Orlando, FL 32827 =
=
6. The name and street address ot the new registered agent (if changed) and /or registered office ™~
(if changed): -
Arncemis Lifestyles Services Inc. —-
fa))
1631 C. Vine Strect, Suite 300 e
PO Dox NOT xcoplable —l
Kiussimmee. FL 34744
The street address of its re
as changed will be identicd

Such chan

glistered office and the street address of the business office of its registered agent,
authorize

was authorized by resolution duly adopted by its board of directors or by an otTicer so
y the board. or thé corporation has been notitied in writing of the change’
Signature of :f\ elTicer or direcior

{ hereby uccept the appj:rimr;rem as registered jzgem and agrei to et in this capacity.

{ furthér agree to comply with the provisions of all stotutes relutive 1o the proper and con‘:f(e:e pefglrm_:que
of my duiies. and I am jamiliar with gnd accept the obligation of iny position as registered agenit. if this
docament is being filed mereiy io reflect a ciu_mgf in the regisiered difice address,’T hereby confirm thau the
corporation Zsﬁn natified in writing of this change.

At P poee

Prented OF fyped name and (e

(LA — ?)’“O’l}gg;p

{f signing on behalf of an entity:

minGo Sancker

Typed or Printed Name

**« FILING FEE: 835.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN [ OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32514
CRIEMS (413)



