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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Scht.‘ Oaks Homeowners Assuciaiiafa. inc
Name of Corporation

DOCUMENT NUMBER; 21000006319

The enciosed Statement of Change of Registered Office/Agent and fec are submitted tor filing.

Please return all correspondence concerning this mafter to the tollowing:

Patricia A. Msllard
Name of Contact Person

Duval Realty. Inc.
Firm/Campany
6106 Lake Gray Boulevard, Suite 103
Address
Jacksonville, FL. 32244
City/State and Zip Code
Pal@Duva!Rcﬂlrylnc.com
E-mail address: (to beused for future annual repart.natification)

Far further information concerning this matier, please call:
Patricin A. Mallard at (0(14 ja7-131% ‘f::t
Name of Contact Person Area Code & Daytime Telephone !\_iumbgr:

Enclosed is a $35.00 chack made payable to the Depariment of State. o
Maiting Address: Strect Address: -
Amendment Section Amendment Section =
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EMS 0d/13)



DocuSign Envelope ID: EEBGF622-3FBS-420A-B843-E6345F768986 1) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 6070502, 6170502, 6071308, or 6171508, Fiorida Statutes. this
statement of change is submitted for u corporation organized under the laws of the State of Florida

in order to change its regisicred office ur registared agent, or huth, in the Sate of Florida

. .8 Craks g 3% ASsOciso .
1. The name of the corporation: carlett Oaks Homvowners Assaciaiion, lae

2. The principal office addrCSS'éwb Lake Gruy Boulevard, Suite 103
Jacksonville, FI. 32244

3. The mailing address (it different):

- . : . . 0% *
4. Date of incurporation/qualification: 01/10:2020 Ducurnent number: 200000063 10

5. The name and street address of the cument regisiered agent and registered office on fike with the
Florida Deparument of State: (If resigned, enter resigned)

6. The narne and streer address of the new registered agent (it changed) and - or registered office

(if changed):

Puval Reahy, Inc.

6196 Lake Gray Boulevard, Suite 103

.03, B NOT geceplable
Jacksonville, FL 32244
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X=-

The street addrctmuf its registered office and the strect address of the business office ofits rcgmtercd agent,
as changed will be identical, .
Such L% wd:s zc.d by resulwiivn duly adopted | bv ity board of directors uor by an officerso 2
authon or the corporation n.pgtified in writing of the change’ -

Limbh.flla. ah'ifnhrclm Clay - .
Siansture of an office on direeror N EITATRA LS OB AD Frinted af typed nane omd atle l:.l

; herely acc::pt the appmnzmen

/ J: rpararmn ‘



wmenit il agree to got in this capacity. v
. wvisions of afl siatuies relative o the proper and complete performance
and accept she obligation of my pasition as registered ageni. Or, if this
Fmerely to réflect a change in 1he registéred office addvess. '] harchy confirm thai the
dified in witlhg of this Change.

7 / !-‘ e

. hie

Signonse of ch?{n’u} Agem
o

if signing, on behalf nf an cr}]lily:

Patricia A, Maltlard

Tyvped ur Priniea Name

vt RELING FEF: S33.60** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04/11)



DocuSign Envelope ID: EEBEF622-3FBO-420A-B843-E6345F 762986 Sy OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secttons 607.0502 617 2502, 6071508, or 617, 1508, Florida Statuies. this
Statement of change is submitted for a corporation sreanized under the laws of the State of Elorida

in order to change its registered office ar regisiered ugent. or hoth, in the State of Florida.

1. The neme of the corporation: Scarlett Gaks Homeownen Assoviniion, lue,

2. "The principal office addrCSS'M% Like Grey Boulevard, Suite 103
Jacksonville, F1. 32244

3. The mmling address (it different):

4. Date of incurpuration/qualification; 01/10:2020 Document number: N20000000310

3. The name and street address of the current regisiered agent and registered office on file with the
Florida Deparument of State: (If resigned, enter resigned)

6. The name and street address of the new registered agent (it changed) and »or registered office

(if changed):

Duval Realiy, Inc.

6196 Lake Gray Boulevard, Sunte 103

B0 ik NOT sucoptahlc
Jacksonville, FL. 32244

. ~>
. r—t
. . . - " . . T I= .
'he strect addrcgiqf its registered office and the strect address of the business office of its registéred agent,
as changed will be idenucal. ST
Such change was gutharized by resolution duly adopted by its bowd of directory or by an officer so “©
aulhonmd%}_v tﬁi goardn or the corporation has ified 1

jified in writing of the change!

kombicta aﬁifnbrwa-glay RN

- ¥ignattme of an officer ow diredtar =TT I0AS A

Priniond of fyped nartie ond Ghe o
{ herehy accept the appgintmen’ 598
I /] 0. BELLL

- . E I
reyisiered apent and agree to act in this capacity, .-
e 0. camply wirA5€ provisions of atl sigtutes relative 1o the proper and cunyu!aw performance
nd-Iam gmidigr andd accept she obligation of my position as registered agent. Or, if this
Bt Aind o merely
o nf

ngce’ et a ch

ange in the regisiéred office address, ] hareby confirm that the

in whtihg of this Change.
3 _ o
Signotuse of chwcﬂd Agem

If signing on behalf of an c;my:

Patricia A. Mallard

Frpead or Premied Namse -
vrn RILING FEF: $35.00 7 4

MAKE CHECKS PAYARLE TGO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEMS (4/13)




