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We received your electronizally transmitted document
document has noz been filed

However, the 1°
refax the complete document

Please make the following corrections and

ineluding the electronic filing cover gheet
The designation of the registered zagent must be at a Florida street
address.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned

If you have any guestions concerning the fiiing of your document, please
call (850) 245-86050.

Tammi Cline

FAX Aud. #: H23000047002
Regulatory Specialist IT Supervisor

Letter Numbar: 023A00002857

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

(((H23000047002 3
TO:

Amendment Section
Division of Corporatiars

SURBJECT: Floridian Town Center Master Property Owners' Association, Inc.
Name of Comaration

DOCUMENT NUMBER; N20000009338

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleasc return zli correspondence concerning this matter (o the foitowing:

Jennifer Slone Tobin, Esquirc —
Name of Contact Person
Shutts & Bowen LLP
Firm/Company

3

\
300 S. Orunge Ave., Suite 1600
Address

Orlando, FL. 32801

i

W T
City/State and Zip Code

gz
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T @
pr
jicbin@shutts.com

b o
E-mail address: (to be used for futire annual repor: notification)

For further information concerning this maiter, please call:
Jennifer Slone Tobin, Esquire

at (407 }423-3200
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a $35.00 check made pavable to the Department of S:ate.

Mailing Address:

Amendment Section
Division of Corporations
P.O. Bex 6327
Tailahassee, FL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Mounroe Street, Suite 8§10
Tallahassee, FL 32303
CR2EG4S (0413)

(((H23000047002 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508. Florida Statutes, this
statement cf change is submitied for a corporation organized under the iaws of the Sicte of Florida

in order io change its registered office or regisiered agent, or botk. in the Siate of Floride.

- . Floridian Town Center Master Proserty Qwners' Association, lnc.
i. The name of the corporation: own € . :

- 2th Strect. Sui irmi 5233
2. The principal office addrass, 09 14th Street. Suite 104, Birmingham. AL 3523

3. The mailing address (if differen):

. - : . 820/202 N2 338
4. Date of incorporation‘qualification: 98 2¢/2020 Document number: 0000009338

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of Staie: (If resigned, enter resigned)

Nathan S, Cotllier

__{r'
. Eme
220 N Maie S T «W
|
. - o] T
Gainesviltle, FL 32601 5 —

wr
6. The name and stret address of the new regisiered agent (if changed) and /or registered office :{4 ‘:,I
(if changed):

hip
Corporation Company of Ortando s

G2:8 HY b- 834810

300 South Crange Avenue, Suite 1500 (J35)

P.O Box SOT aeprabke
Orlando. Flonda 32801

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such char.ge was authorized by reselution duly adopted by its boatd of éijectors or by an ofTicer so
authorized by the board, or the corporation has been natified in writing of the change!

LY
Yo .
\E \]\i\ﬂ&é“i"’\ James T. Holloway
Signanire o an offfcér a7 drret e Trinted or tped taime ane wuc
\- -

[ hereby accepi The uppoiniment as registered agent and agree o act in this capaciy.,
1 furthér agrée to comply with the provisions n/’%l! statutes relative o the proper arid con{rp!etc performance
of my duties, and I am familiar with add accept the ohligation of my pysition as registered ageny. Or, if this
document is being fileil merelv (o refiert o change in thé reyistered office address.’T herebyv corfirm that the
corporatipr has béen ”0%9&,1{” writing of this change.

5

C e /
=h;ff§%',-‘ikm——-\f February §, 2023

;L Signatuic of Ruegistzred Agent : Date
o

3
)

If signing on behalf of an eniity:

James G, Willard. Officer

Typed or Ponted Name

***FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATE

MAIL TO: THVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQ4S (04113)

(12300004705, 3))



