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COVER LETTER

TO:  Amendment Section

Divicion of Corporations

crin e PRESURVEIEAT POINCEANA TTOMUECRVYNERS ASSTOWIATION, Ine
.\_L‘BJI'.(,_[:“{['QLR\ LEAT POINCEANA TIOMUECBVYNER STHTIATION, hig
Name of Corporation

DOCUMENT NUMBER: Y= 000007530

The enclosedd Sttemeni of Chaoge of Registered Office/Agent and fee are submited for Aling

flease retam al correspondence concerming this matter @ the tollowing:

Tavlor Ryim

Name ot Contact Person

Veorp Agent Senvices. e

FirnvCompany

23 Robert Pitt Drive Seite 20
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Address " . )
Monsey, NY 82 .. -‘4
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L-mail address: {to be used for future annual report notification) i w0
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Fow further information concerning this matter, please cath:

Tavlor Ryan AL HECH ].‘2-\'.2(\?.7 ENT 2906247
Name ol Contact Person Avca Code & Daviimie Felephone Nuntber

Eiclosed 120 335.00 check made pavable 1o the Departimeni of stale,

MauilingAddress:
AmendmentSection
Division of Corporations Dyivision of Corparations

P.O. Box 6327 The Centre of Tulluhassee

2415 N Moncoe Street. Suite S|4
Tallahasses. L2303

Strevt Address:
Amendment Section

Tallahassee. FLL 32304
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrstent to the provisioes of sections GO O30S 6] T U302 607 (3OS ar 617 1 308, Fiorida Sicmes, this
stetemend of change i submitted for a corporation orguiized sider e faws of the Stere e lotida

i rder in change fx regisiered ogfice or vegistercd aueni. or botls, i the Sidie of Florida,

PRUSERVE AT POINCTANA HOMEOWNERS ASSOCTATION, Inc

1. The name ol the corparation:

2. The principal oftice address: e~ — -
FIANFLAGLER DRINE STE 210, West Palns Beach, FI 33404

3 The mailing address (i diferem:
0621207 NI HE A0

[ Jocument number:

£ Dawe ot incorporationfgualilication:
3 The aame and street address ofthe carrent registered ageni and registered ofiice an file with the
Florida Department of State: ¢ f resigned. enterresigned)

PRIME COMMUNITY MANAGEMUENT.LLC
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6. The name and street address vl'the new regisiered agent Gl chapecd yand for regisiered ofTice: 0 - ™~ -
ifchanged): o T
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Ccomp Agent Services, ing, e
P AL T e O
LS o
1200 SowTy Pioe [sland Road ST~

1O P MO ageeptable

.

Plantation, horida 33324

The street addiess of iis pegisiered otfice and the street address of the business olfice of ity registered igent,
as changed will be adentical.

Such change was authorized by resolation doiy adopted By it board of directors or by an otlicer so
attharized by the board, or the carporation has been noittad inowriting of the change?
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Sigratete &7 an oI Fa: dirediar Printed o Wped mame i Title

[ herche evept the appoirinent as registered ageni anid aeres to ot i Ui cupracity., .
Fprther apree to comply with the provisions op all stefufes relative jo tine proper aid complete performence
e "o dugics, and Dane fomilicr switle gitd aocept the oblicaiion of my peositicsy as registered agent. O, 5 s
docmnent iy being jiled merely inveflecr o chunge inthe regisivred office adidress Fhereby confivm then the
corparalion e hoen poriticd inwriting of this change.
VEar) Aecnt SCvices, Ing.
by nthony Faliagze
6/ i Mu’glsl crad Agent

(. 20,0002

itie

Isigning on belall o an entity:

i ped on Printed Nume

o FILING FEE: 8353400 = =~
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