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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

MAXINE MASON

VICTORY HOMES TENANT COUNCIL ASSOCIATION
520 N. W. 73 TERRACE

MIAMI, FL 33150

SUBJECT: VICTORY HOMES TENANT COUNCIL ASSOCIATION, INC.
Ref. Number: N19000010593

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your l/
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

LT
The capacity of the officer/director signing should be indicated. Ex. Presidejt, ~
Vice President, Chairman of the Board, etc. C e
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6050. :

Susan Tallent
Regulatory Specialist Il Letter Number: 520A00000904

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT:_ N itory  Homes Femnt Cvun&c[i-.f}gsocmf'aofﬁﬁc.

Name of Corporation h

DOCUMENT NUMBER: N ldopoo {0 595

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

Please return all correspondence concerning this matter to the following:

Mayine Mase . Veesideyt

Name of Contact Person

\J}c:\'a('-s\ Homes Townnt Cosueil . Associatien L Foec

Firm/Company

520 N.W. N3 Yerrace . Miaw.  B{ 33150

Address

Midm: Flogivs . 33150
City/State and Zip Code’

g2t ey ho mes Cpmn Ju-'tic.crff‘c e amuil. com
F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Marivg Mpcon a(_9gL ) 222 - 14v0

Name of Centact Person Area Code & Davtime Telephone Number

iznclosed is a $35.00 check made payable 1o the Department of State.

Mailine Address: Street Address:

Amcnjmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEMS (0411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Floridu Statues, this
statement of change is submitted for a corporation organized under the laws of the State of F’(/
in arder to change its registered office or registered agent, or both, in the State of Florida,
{. The name of the corporation: \/;*—:toev"\ Hb LAY -re wast Cv,or:.'L Chsseeiation ] Lpc-

Gzpo ~Nw.TZ Lase Ma;'.fx:igr;fia 33150

2. The principal office address:

3. The mailing address (i differen); __ S 20 8. &. '_?3 Yerr. M[M"‘, FL. 33150
Document number: A3 l4poeo Lo843

4. Date of incorporation/qualification: DQ! ?_4‘/149[‘7
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
Marive Masor  Presivent
519 Pw 3 terrncs

Niam, FL. 3150
: D]
6. The name and street address of the new registered agent (if changed) and /or registered office ¢ =
(f changed): : E;

m =

: . - o v

Max;m. Maso o ’—PF&S\AWI( — .

T~ .

52@ N 13 Tvna - 3

PO Box NOT aceeptable ___:'P_‘ -"1-_.-:
MlM\l “‘Flpr‘fﬂk 232\90. AW
508

d agent.

glislcred'ot‘ﬁce and the street address of the business office of ils registere

The strect address of its re
as changed will be tdentica
Such change was authorized by resolution duly adopied by its board ot directors or by an oflicer so

authorized by the board. or the corporation has been notified in writing of the change.
i [
/Y Magioe MasePregdent)
ninted or tvped name and Gild-"

4% P -
7T / Signatere ofjfgh L{mCL'I or difector

Lhereby accept the appoiniment as registered agent and agree (0 act in ihis capacity, .
wovisions of all statutes relative 1o the proper wid complete ;J&r;([;;rrr;gu;c@
rif this

[ further agree to comply with the / ) Hies ¢ ‘
my duties. and [ am famifiar with and accept the obligation of mv pusition as registered agent.
ctment is being filed merely to veflect a change i the registéred office address, "I hereby confirm i

o)/'
( O . - ) . . . ..
corporation has héen notified in writing of this change.

4

hét the

Date

s
/11 / wgnadrq/uftcglstcmd Agent

If signing on behalf of an entity:

Avkp e, MaSow

Typed or Printed Name

* % % FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314

CRIE0I3 (0413)



