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

)
Pursaant o the provisions of sections 607, 0302 170302 6071308 ar 6171308, Flovida Statntees. t

hiis
statement of change is submitted for a corporation organized wider the laws of the Siuate of Florida

in arder to change its registered office or registered ugent, or both, in the State of Florida,

. The name of the carporation:_Kelly Greens Homeowners Association 1. 1nc,

2. The principal office address:_Box 153, 17264 San Carlos Bivd., #302
Fort Myers Beach, FL 33831

3. The mailing address (if ditterenty:

4. Date of incorporation/qualilication; _02/26/1988 Document number: _N250565

5 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (17 resigned. enter resigned)

Christopher J. Shields

b
1833 Hendry St =. r}-;?.“ =
. — f_ﬁ
Fort Myers, FL 33902 . 27 ‘% -
o -
6. The name and street address of the new registered agent (it changed) and /or registered offige V',":: s {
(if changed): R M
O
Becker & Poliakoff, PA =%
[ RO
12140 Carissa Commerce Court, Suite 200 = S
(0, Box NOY acceptable]
Fort Myers, FL 33912

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

Such change was authorized by resolution duly adopted by its board ot directors or by an ofticer su
authorized by the board. or the corporation has been notified in writing of the chanpe.
! hereby aceepi the appoint
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Ponttd or byped name and ithict
) ment gy regisier
I furthér agree (o complv w

ed agent and ugree (o act in this cupaciiy, .
ith the provisions of afl statuies refative 1o the proper und complete performarce
of oy dnties. and § am faomiliar with gnd accept the obligation of my position as rekrf.vrerec; i thi
doctunent is being filed merely to reflect u chunge in the registered office address.
corporation has been notified inwriting

agent, Or, |
' hereby confirm that the
g of this change.

i this
(Stenaiure of Regstered Agent}

= Kigndture ol an officer of directedn)

April 3, 2018

(Late)
tf signing on behalf of an entity:

Joseph E. Adams, Esquire

Lhyped or Prmted Namw)

# % % FILING FEE: S35.00* * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEL. FL32314



