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COVER LETTER

TO:  Amendment Section
Division of Corporations

s e Centiad Pare at Norch Port Tomeowners Association, [ne.
SUBJECT: * '
Name of Corporation

N2 WI6HRR
DOCUMENT NUMBER: 20000680

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for hiling.

Please return all correspondence concerning this matter 1o the Tollowing:

Kim B. Fickls

Name of Contact Person
Ficlds-Realty, [LLC
Firm/Company

S30 SE Sth Ave. Apt 304§
Address

Boua Raton, FL 33432

Citv/State and Zip Code

kimiyields-realty.com

E-mait address: (o be used tor future annual report notification)

For further information concerning this mauer, please call:

Kim B. Fields I )(\33-0215

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is o $35.00 check made pavable Lo the Department of State,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee
Taliahassee, FI 32314 2415 N Monroe Sireet, Suite 810

Tallahassee. FLL 32303

CRIFNST (0271 3y



STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purxuemi ie the provisions of sections AOT.0302. 6170302 607 1308 or 6171308, Flurida Statues, this

stctement of change is submitted for a corporation organized wnder the laws of the Ste of Florida

i order o change s reistered office or registered agem, or both, in ihe Staie of Floridu.

- - ) . Central Pare at North Pont Homeowners Association, Ine,
1. The name of the corporation:

e . . sauth | 2th Street, Lt 102,717 a, Fl, 33602
2. The principat oftice address: 101 South I2th Street. Lni Hnp '

3. The mailing address (ir differenty:

RETE ) N 20 08
6 13/2020 Document number: oVU0NGSI

4, Date of incorporationdyualification:

. The name and sireet address of the current regisiered agent and registered ofiice on tile with the
Florida Department of State: ([t resigned. enter resigned)

A

Cross Street Corparate Services, LLOC

200 South Orange Ave.

sarasota, FLO3236

6. The name and sireet address of the new registered agent (it changed) and for registered olfice .

[it changedy:

Fields-Realty, L1.C

320 5E Stk Ave., Unit 3048

POy Bov NOW acceptable

Hoca Raion, FI, 33432

[ANY

<y
<

The sireel address of #s registered office and the street address of the business office of its registered agent,

as changed will be identicdl,

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board. or the corporation has heen notitied in writing of the change’

v

ff Ll 2 47— Mapk B pemng

A 't
J TIENARC of ai officer of Jladtor Frinted or & ped nafie und fiile //

{herehy cecepr the appotntment Os redisiored agens wnd gree oo got in this capacin:

{ furihér ugree o comply with the provisions of et statutes refative o the proper wid complewe performance
af mivchatics, wnd Fam jamilige with and accept the ohiigation of my position us resistered wgemt. Or, it this

sdewciiment ix hcfnﬁ‘,fi.’cif merely
i hoiiflad

n hwricing of this change

2 reflees a chunge e regisidred aifice address.” T herehy Confirar ihae the

cr)rlpymf frues
/A@‘% fo-t3-J023

7 Signatare of Regetered Agens Thate

If signing on behalt of an entity:

Fields- Bealdy ., Lic

e Cal
Il o Printed Name

* = * FILING FEE: S35.000 = #

MAKE CHEURS PAYABLE TO FLORIDA DFPARITMENT OF STALE
MALL 1O DIVISION 0F CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FL 3
CRIENIS codi 1 3

2314



