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] ‘ COVER LETTER
!

TO: Rewsstration Seetion
Pivision of Corporations

Tampa Homeowners, An Assoctution of Neghborhoods

SUBJECT:
| Name of Limited Liahility Company
i

Iigar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.
|

A
:

e return ail correspondence concerning this matier to the following:

s i .
Sigphunic Poyvner

4 Nuame of Person
i ]
g
|- Firm/Company
|
i
7F IIL} Landeare Lane
_i
L Address
i
'I'ril i FLLS5616
; a FLLAJ
Citv/State and Zip Code

I thantmpa.oeg
|
Ll‘ ennnl address: (1o be used Tor future annual report notitication)

Fiy [urther intormation concerning this maiter, please call;
SIY ;'whzmir Povnar ' 24121446
it a )
}1 Namw of Person Atrca Code & Davtime Telephone Number
e
[ %! Mailine Address: Street Address:
. Registration Section Registration Section
| * Division of Corporations Division of Corporations
il PO Box 6327 The Centre of Tallahassee
_l v Tullahassee. FL 32314 24135 N, Monroe Street. Suite 810
i'[! Tallahassee, F1L 32303
} Enclosed is a cheek for the following amounnt:

T #8235 Filing Fee O S35 Filing Fee & Certified Copy




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR T
LAMITED LIABILITY COMPANY
Prrsuant to the provisions of sections 6030114 or 6030116, Florida Statates, the undersigned limited Liabifiny conipan
submiits the following stwaiement in order 1o change (i regisiered office or registered agent. or both, in the Staie of Flovida,
. Name of the limited Tiability company:
Stephanie Moynor

1J

Tampa Homeowners, an Association of Neighburhoods

O THAN Tampa
("
Principal ottice address of hmited Babilite company:

{Nowe: MUST BE STREET ADDRESS)
7709 Landeare Lane

Mailing wddress of Tumited hability company:

(Note: MAY BE POST OFFICE BON)
Tampa F1. 336106

4207 W Oklahoma Ave
Tampa FL 33616
t
14 21/2021
3. Date of Nhng/registation m Florida 4. Document number
Heverly Morrow
(:1)
Registered Agent and Registered Oftice shown on the records ot the Flonda Dept. ol S1an:
Mresident
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS)
F106 Eust Ellicon St
. — —~
Mampa L3R03 An 22
‘ CFL cm =
»z B 0\
. Stephanic Poyior T < =
{h) N )
Enwer name of NEW Reeistered Aeent and/or NEW Revistered Office address: er‘lif, w m
Mo "0
e = O
President - (-{‘_ -r‘;'?
MEW Rewpistered Office Address o (‘.‘l-_'\_
4207 W Oklahoma Ave
Tampa

33616

ITthe limited Lability company is not organized under the Taws of the State of Florida. it is hereby contirmed that atier the
change or changes are made. the Florida sireet address ot the registered oftice and the business office of the regisiered
agent will be identical. Or,in the case ol a Florida Timited lability company, it s heeeby contirmed thai the changeds)
wasfwere awthorized by an aftirmative vote o' the members ofthe-Hmited liability company or as otherwise provided i
the pritRs-of il o the operating ; [(/.»

greemnChil ol the himited Labibizy company.
Lere T U o€ or autharized representative of a membet

Stephunic Poynor

Printed or typed name ol signee
provisions of all sjantes retative (o e proper and complere perfornuoice of my dutics, ad T am
the uh,".’j.:uurm‘\' rf/ MV POSHON s Fegisiered o
to mievely refle ').;(/Jdumq (i
eI

Phevehy aceept dre appoiniment as registered agent and agree to et in ihis capacite. | further o

?gr(-(’ 1o comply with the
‘ wgent as provided o in Chapror 605, F.5. Or if'this document is heing fili
caistered rgfiu'v adidress, The

T WLIHIT of thieT z‘rji_g{('.

Juniiliar u'f.'{z and weeept
weby confirm that the fimited Tabitine company has been

S ign:nquﬁW

Division of Corporationse P.(). Box 6327« Tullahassec, F1. 32314
INIISIR 42 1)

FILING FEE: $25.00



