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COVER LETTER

TO:  Amendinent Section
Division of Corporations

SUBJECT: Georglana Reserve Homeowners Assoclallon Inc.,
Name of Corporat:on

DOCUMENT NUMBLER:_N0000000EE

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

Please return al! corvespondence concerning this matter to the following:

David Hofman
Name of Contact Person

Omaga Community Managament
Firm/Compuny

7145 Tumer Road Svuile 101
Address

Rocxladga, Florda 32955
City/State and Zip Code

dhotiman@omegacrml.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: __h!“-',:i =
LA r~J
=3 [ ]

David Hoffman at { 321 Y 757-7802 — M I;T‘l_)
Name ol Contact Person Arca Code & Daytime Telephone NumBer ~ ~
W o
. . e
Enclosed is a $35.00 check nade payable to the Department of State. e T -
3
a0
Mailing Address: Street Address: S o
Amendiment Scction Amendment Section - FA o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FF1. 32303

CR2E045 (04713}
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursuant fu the provisions of sectiony 607.0502, 617.0502, 5071508 or 6171508, Florida Statutes, this
statement of change is submiitted for a corporation organized under the taws of the State of ____Flarida
__inorder to change its registered office or registered agent, or both, in the State of Florids.

1. The namme of the corpora(ion: Georgiana Raserve Homeowners Association Inc.

7145 Turnet Pd. Sulte 101 Rockeiga, Florldn 32855

2. The principal oftice address:

3. The mailing address (if different): _7146 Tumer Rd Suito 101 Pockelge, Florida 32955

4, Date of incorporation/qualification: __ 12232018 Document number: _N200000C086

5. The name und stieel wddiess of the cuitent registered agent and registcred eftice on file with the
Flarida Department of State: (1f resigned, ester resigned)

Anyllme Properly Management Servicas, LILC

<48 M Cocpa Bivd Sulte A

Cocoa, Florice 32922

& The name and street address of the new repistered agent (if changed) and /or registered office
(if changed):

umega Communlty Managemeril

7145 Turnee Rd, Sulte 101 Rockelge, Florigy 32955 :
P O.Box NOI nccepiable . Fas
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The street sddress of its jepgistered office and (1l
as changed will be identical. 28
Such ¢l lllb was authorized by resolution duly adopted by ity board of direciors or by an officer 50: 3
anthorfzett DY the board, or the corporation has been notified i waiting of the change. !
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\_/5:7%:1# of Y olficeror difcclor

{ hereby: udeept the appoiniment as registered agent and agree o acl in this capacity,

1 further dgree to comply with the f)r'uw‘s'irm.v of all statute refative fo the proper aid complele performance
of miy diftics, and i familiar with and accept the obligation of iy position os re‘_'r.\'lea'eﬁ ageny, Chy i this
doctiment iy being filed mg:_g'er;y_.fo refleet a change in the' registered office address, hevehy confirm thét the
corponion has béen natijled inawriting o, this change,
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Shmasite of Regis&ed Agenl
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If signing an behall of ar enlity:

"Fyped or Printed Nome
*ok o PILING FEE: $35.00 % * #

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
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