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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the State of Flarida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

ADDIE'S PLACE HOMEQOWNERS ASSOCIATION, INC.
2
3

. The principal office address: Community Management Associates Inc.

6468 Emerald Coast Parkoway, Unit 2101, Desnn, FL. 32541

3. The mailing address (if different): CMaA, 1465 Northside Dr. N.W., Ste. 128, Atlanta, GA 50318

4. Date of incorporation/qualification: 02/22/2023

Document number: N23000002674

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

STUNTZ, DAWNE

4475 LEGENDARY DRIVE
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DESTIN, FL 32541 x- ‘;?. — T
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6. The name and street address of the new registered agent (if changed) and /or registered office "—-E'fr, tr)\ in
. . R ..{ nr
(if changed): @S _:E m
Community Management Associates Inc. x:‘\; o G
'_n__-j;: rt]
36468 Emerald Coast Parkway, Unit 2101 = A
P.O. Box NOT accepisble .

Destin, FL. 32541

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.
Such chandgg was authorized by resolution duly adopted |
authorize

¢ Ey its board of directors or by an officer so
y the'board, or theé corporation has been notified in writing of the change.

—
Kossell D Aldn, b V. T
Sigifature 6 an oThceror @irector Prnted o7 typed name and 1le
I herebv accept the appointment as registered agent and agree (o act in this capacity.
[ further agree 1o comply with the provisions of all statutes relative to the p
of my duties, and I am familiar with and accept the obligation of m
ocument is being fi

e proper and con:flete performance
: ] ; pgsition as re%mere agent. Or, if this
! iled merelv to reflect a change in the registéred office address.’T hereby Confirm that the
corporation has béen notified in writing of this change.
0720/2023
Signature of Regisiered Agent Date
If signing on behalf of an entity:

Dennis F. Hoffinan

Typed ot Printed Natne

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



