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COVERLETTER

TO: Amendment Section
Drision of Corporations

AVEA POINTE HOMEOWNERS ASSQCIATION, INC.

SUBJECT:
Name of Corporafion
DOCUMENT NUMBER: | %0033

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

Please return all correspondence concerniig this matter to the following:

Stanford Desn Rowe, Esquice

Name of Contact Persen
Glausier Knight Jones, PLLC
Fim/Coempany

400 N Ashley Drive. Ste 2020
Address

‘Tampa, FL. 33602
City/State and Zip Code

srowe@glauslerknight.com
E-mail address: (to be used for future :mnua] report notfication)

For further infonnation concerning this matter, please call: ]

Stinford Dean Rowe, Esquire at (313 440-4600 =
Name of Contact Person Area Code & Daytiune Telephone Th?n?er

-4

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

o :\..l- R

VLTFLI]J:E ing Address: Street Address: ) «
Alnendinent Sechon Amendment Section : '
Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 1415 N. Monroe Sueet, Suite 810

Tallabassee, FL 32303

CRIEDSS (0413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Putrzuiant 1o tha provisions of sections 607.0302, 617.0502, 007.1508, or 617.1508, Florida Stanites, this
statement of changs is submirtsd for a corporation argani-ed under the laws of tha Stats of Florida
in ovder 1o changa its regismred qfice or registered agent, or both, in the Stats of Florida.

1. The of the co tion: AVEA POINTE HOMEQWNERS ASSOCIATION INC,

3. The prineipal office address:
Orlando, FL. 32809

6972 Lake Gloria Blyd

3. The mailing address {if different):
4 Date Ofim’!mlion-’qualiﬁcatim: 011552018 Document . N18000000530

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

Leland Managemunt

6972 Lake Glorta Blvd

Oranclo, FL 32808

6. The name and street address of the new negistered agent (if changed) and /or regstered office
(if changed):

Stanford Dean Rowe. Esquire

/o Glauster Knlghs Jones, PLLC
P.O.Hex NOY acceptable
400 N. Ashley Drive, Ste 2020, Tampa, FL. 33602
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The street address of its ;eﬁistered office and the streat address of the business office of its mgistegéd ageﬁt;
as changed will be 1dentical. - - ; o

Such change way authorized by resolution duly adopted by its board of directars or by an officer s0-!
authorized by the board, or the corporation has been notified m wniting of the change. . S

P fm James Adams, President ;‘]
A——MW — et
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I hereby accepr the appointment as registered agenr and agree ro act in this capacity. oo

I frthar agree 1o comply with the provisions qj%ll stanites relanve to the propsr and ca;napf s pcrgrm_mnqa
af my duties, and I am familiar with and accept the obligation af my posinon as rc?'.rrcr agent. if this
document iz being filed merely 1o raflect a changs in the registered office addrass, I hereby confirm that the
corporation has, gd'ﬂ'ﬂ norified in writing of this change.

— 2/11/25
Lan

Signare of Repictared Agsat

If signing on behalf of an ennty:

Typad or Priztad Nxme
&+ 4 FILING FEE: $35.00 + * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQHS (0413)
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