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COVER LETT

TO: Amendment
3 Division of

SUBJECT: SAND L4

R

Section
orporations

AR E SOUND HOMEOWNERS ASSOCIATION. INC.

Name of Corporation,

DOCUMENT NUM|
The enclosed Statemyg

Please return all corrg

Jennifer S, Diehl Webl

BER: V19000001407

spondence concerning this matter o the following:

Name of Comtact Perd
DWID Professional Ma

on

pagement. LLC

Frm/Company
9419 Tradepont Drive

Address
Orlando, FLL 32827

Cuy/State and Zip Cd

de

ennifer@dwdpm.com

nt of Change of Registered Office/Agent and fee are submitted for filing,

E-mail address: (1o

For further informatig

Jennifer S, Dhiehi Webh

be uscd for future annual report notification)

n concerning this matter. please call:

at (

407 251-2200

Name

Enclosed is a §35.00 ¢

Mailin

of Conuict Person

Address:

Amend
Divisio
.0. Bg
Tallaha

CR2EMS5 (041 1)

hient Section

h of Corporations
x 6327

ssee, FL 32314

}
Arca Code & D

rtheck made pavable 1o the Department of State.

Street Address:

Amendment Section

|
4

viime Telephone Number

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FI.L 32303



STATEMENT Ol
FOR CORPORA]

Pursuant to the proy
statement of change

in owrder to

I. The name of the ¢

2, The principal offid

hrporation:

F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FIONS

sions of sections 6070302, 617.0302, 607.1508. or 617.1508, Florida Statutes, this
s submitted for a corporation organized under the laws of the State of ¥ lorida

hange its registered office or registered agent, or both, in the State of Florida.

SAND LAKE SOUND HOMEOWXNERS ASSOCIATION. INC,

¢ address: 9419 Tradeport Drive, Orlando. FLL 32827

3. The mailing addrd]
4. Date of incorporat

5. The nime and strd
Fiorida Departme:

Res

ks (if ditferent);

09/01/2022 N19000001407

on/qualification: Document number:

et address of the current registered agent and registered office on file with the

t of State: (If resigned. enter resigned)

gned

6. The name and stre
(1 changed):

DWW

b1 address of the new registered agent (if changed) and /or registered office

D Professionat Management. LILC

941

D Tradeport Drive

()rlJ

PO Box NOT accepuble
ndo. FLL 32827

The street address of
as changed will be ig

Such change was au
authorized by the bo

I
~

its .rcglistcrcd office and the street address of the business office of its registered agent,
cntical,

horized by resolution duly adopted by its beard of directors or by an officer so
wrd, or the corporatton has been notifted in writing of the change.

R .

Jettry Belnap

Sepfia gt ofdq

f herehy aceept the d
! further agree to cof
({ my duties, and I o
dociment is being fil
corporation has béeq

proster S 1) ehl Webh fSan 16 207

e —-)
officer or direcior # Pnnted or typed name und title

ppoiniment as registered dgent and agree o act in s Capaciiy,

pipdy with the provisions of all statuies relative to the proper and complete performance
n familior with and accept the obligation of my posituon as registered agent, Or, if this
i merely 1o reflect a change in the regisiered office address, T hereby confirm that the
notified inwriting of this change. ’

webl

16 36 EDTH

Sep 16, 2022

Sigmature
If sigming on behall d

Jennifer 8. Dichl Web

bt Rewstered Agent Date
M an entity:

D

Typed of

Printed Name
** % PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAL TQ: DIVISION OF CORPORATIONS, P.O. BON 0327, TALLAHASSEE, FL 32314

CRZEO0I5 (04/13)




