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COVER LETTER

T0: Amendment Section
Division of Corporations

- . Sandy Springs Community Association, inc.
SUBJECT:

Nanwe of Corporation
N22211

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Carlos Estrella

Name of Contact Person

Sandy Springs Community Association, Inc.
Firm/Company

7930 Snowberry Circle

Address

Orlando, Florida 32819

Cinv/State and Zip Code
sandyspringshoa.board@gmail.com ,

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

For further information coneerning this matter, please call:

Carlos Estrella . 407 928-8573

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a $535.00 cheek made pavable 1o the Departiment of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. IFIL 32314 2661 Lxecutive Center Cirele

Tallahassee. FLL 32301

CHRIEOI5003/12)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o ithe provisions of sections 6070502 617.0502, 607 1308, or 6171508, Florida Starties. this
statement of change is submitted for a corporation evganized wder the laws of the Staie ({;‘Florlda

in order to clunge ity registered office or registered agent, or both, in the Siate of Florida.

I The name of the corporation: SANDY SPRINGS COMMUNITY ASSOCIATION, INC.

2. The principal oftice ZILI(fI'CSSZ7930 SnOWberry Circle, Orlando, FL 32819

[}

. The marling address (ifdiﬂ‘crum):same as above

4. Date of incorporationfqualification; 8/25/1987 N22211

Document number:

U

. The name and street address of the current registered agent and registered office on file with the
Flooida Department of State: (I resigned. enter resigned)
L

Norman Corbin

7936 Snowberry Circle

oA

- s
T o

e m

Orlando, FL 32819 mi o

:': R

6. The name and street address of the new registered agent (if changed) and Zor registered officel 2. —o
(1 changed): el -
™

Carlos Estrella oo

7930 Snowberry Circle )

P Boy NOT secepiable

Orlando, FL 32819

The street address of 1ts registered oftice and the street address of the business oftice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorizoed=py the boygd. or the corporation has been notitied in writing of the change.

Primed o tped name and tgle 7

[ hereby accept the appointment as registered agent and agree (o act in this capacin.,

I furthér agree 1o comphe with the provisions of afl statutes relative 1o the proper and complete
performance of my dities, andd Fam fentliar with and aecepe the oblisation r;f'.vm'pu.\'in'rm as registered
caeent. Or i this document is being filed merely o reflect a change i the registered office address, |
herehy confgrm that the corporation las been natified in writing of this change. -

Sigmatire s

Sgnanture of Regstered Affent

1 Duate

‘3/!0/!8

i signing on hehalf of an enti:

ﬁlm‘\os A Eji‘f@.“a_.

Typed o Printed Namwe

*oaox FILING FEE: 835,000 % % *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, 'I'.-\I.L.-'\Il:\SHI-lIi.'}:i, 32314
CRIEBIS 03712y



