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COVYER LETTER
T(): Amendment Seciion

Division of Corporations

SUBJFECT: Dus Rios Homeoweners Association. INc.

Name of Corporation

DOCUMENT NUMBER; V17000011233

The enclosed Staement of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence concerming this matter to the following:

Patricia Mallard

Name of Contact Person

Duval Realty, Inc.

Firm/Company

n196 Lake Gray Boulevard, Suite 103

Address
Iscksonville, FL 32244
Civ/Stale and Zip Code

Pat@nDuvalRealtylne.com

[Z-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Pat Mallard L 904 307-1818
at { )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to ihe Depariment 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. FL 32314 24135 N. Monroe Street, Suite 8§10
. Tallahassee, FL 32303

CR2EOSE (471 3y



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

Pursuant (o the provisions of sections 607.0302, 617.0302, 607.1508. or 617.4508, Florida Statutes, this

stenetneni of change ix submitted for a corporatior organized wider the laws of the State of Fl.
in order 10 chunge its registered office or registered agent, or both, in the State sf Florids.

Dos Rios Humeowners Association. TNc.

[. The rame of the corparation:
0196 Lake Gray Haulevard, Suite 103, Jacksonville, FI. 52244

2. The principal office address

3. The mailing address (i difterent):
3 L 2
(2372049 Document number: N0 1233

4. Date of iincorporatiovgqualification:

5. The name and street address of the currenl registered ugent and registered office on file with the
Florida Department of State: Uf resimied, enier resigned)

Sovereign & Jacobs Properiy Management Companies

1581 ATA Heach Boulevard

St Augustine, FL 32080

6. The name and street address of the new regisiered agent (if changed) and for registered oftice _i;'_{,l %
(W changed): " —
.":‘ - %
Draval Realbry, Ine. - -3
RACLLIN (&
.. . D
6196 Lake Grav Boulevard, Suite 103 -
PO Bax M socepable e =
Jacksonvidle, FL 32244 A =
S o
a£ent,

The street address of its registered oflice and the street address of the business office of'its registéred
ai changed will be identical.
y resolution duly adopted by its board of directors or by an officer so

Such change was autharized ¢ 3 ] ; rd
authorized py-he/poard. arfne corporation has been notified in writing of the change!

o - i
o L /&7 Richard Herick, President

Fanied or hped name wnd Like

! hereby accepe the appoinmment Gsygegistered agent and agree t¢ act in this capacite,
{ frriher-agree to compy with the [ln 1
Ry duties, wpd oam fgniliar with andaccept the obligation of my position us registered agent, O, if this
wwnent is baing filed merely to reflect & change i the regisiéred office wddiress,”! herehy confirm thet the

wrparation hgs Béen notXied in writing: ofthis ¢hange.

Ovtober 14, 2021

Eate

fagent

Patricia A, Mallard, Duval Reafty, Ine.

Typed or Primted Name

* T FILING FEE: S35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVESION OF CORPIRATIONS, PO BOX 0327, TALLANASSEE, FL 32314

CRIESS (041 2y

sisions of efl statutes relative to the proper orid L‘(m:f(rre perfarmance
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