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COVER LETTER

TO:  Amendment Section
Division of Corporntions
SUBJECT: Save by Laass Moo A
' Name of Corporation
DOCUMENT NUMBER:___N23)¢, 0

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing,

Please return all correspondence concerning this matter to fhe lollowing:

Bunrena 'Eom.s
Nome of Contact Person

Ct3 lommurivy Mgar. Dsevices T

Firm/Compuny il
Ty T,
U ) = N
361 32" ST L Sy, D-20 n T
Address e RN
-, -
\ w
Brapcwrer, L 34 25 s
City/State and Zip Code - = -
. x5 n
Bregses @ L9¢m 5 . lam o AN
E-mail address: (to be used for future amimal report notification) - i
[ ;ﬁ‘ ’
For further information concerning this matter, please call:

ﬂ"OIfﬂ' fe‘-"ihf

al( 99 y377-3yi¢ « fiy
Name of Contact Person Area Code & Daytime Telephane Number

Enciosed is a §35.00 check made payabie to the Department of State,

Mallinp Address: Street Address:

Amcnémcnl Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Canter Circle
Tallahassee, FL 32301

CRILO4S (01/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

SARABAY WOODS HOMEOWNERS ASSOCIATION, INC.
4301 32ND ST. W., SUITE A-20

BRADENTON, FL 34205

SUBJECT: SARABAY WOODS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N23160

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Please return your check with a note stating what the money is intended for.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 718A00017217
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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, 607.1 508, or 617.1308, Florida Statutes, ihis
stetement of change is submitted for a corporation organized under the laws of the State of __FLernn
in order to change its regisierad office or vegistered agent, ar buoik, in the Stete of Florida,

(. The name of the corporatian:__JArm Bay “euos H. o A
2. The principal office address:__ Y361 32% §r 4. Srs. A-20 _
ﬁfﬂﬂ[yr‘&l Fl 5?{35‘

3. The inailing address (if different): Farwm L

4, Date of incorporation/qualification: ___ 3 /2] 2®o 9 Document number: _ M43, 0

5. The name and street uddress of lhe current registered agent and registered office on file with the
Florida Department of Stete: (If resigned, cnier resigned)

Reaijere A3 oF “/30fsp -

) o PRy

LN 5

s R r:‘

6. The name and street address of the new regislered agent (if changed) and /or registered office 0 "y o
(if changed): £ wn
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0. Rox NOT neceptable
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The rireet address of its registered office and the street address of the business office of its registered agent,
us chanpged will be identical.

Such change was authorized by resolution duly ndopted
authorized hy the board, or the corporation has been noll

—
—— Andet p'?”r’\ P q,‘rf!n-f—

Trinled or fyped name and fitie

.li.y its hoard of dircetors or by an officer so
1ed in writing of the change.

Nigraturc of ai GINicer of qirestor

{ heveby accept the appointmeni us vegistered agent and agree la acl in this cupacily,

! further agree jo comply with.the provisions af all staiutes relative 1o the proyer and complete
performance of sy duties, and | am familiar with and accept the obligation of my position as registered
agent. Or. dgcument is being filed inerely-to reflect a change (i the regisiered office address, |

hereby et g the cm‘porfnou has been nutified in writing of this change.
A/ ; 02;2/// \a
e

gaatuze of Registercd Agent ~ h

Y PILING FEE: $35.00 ** *

MAKE CHUECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 'L 12314

CRIEQAS (03/12)



