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COVER LETTER
TO:  Regmstration Section

Division of Corporations

SUB.lr:C'l‘:(}}fbchh."fc, Hom cow ners A<ssocs atFon at PolK Com , Inc.

Name of Limited Liability Company

Dear Sir or Madanu
The enclosed Regisiered AgenyRegisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1 the following:

W en dt.j N atons

Nuanmie of Person

D@{bkjﬁhiré’_ HDNULOWWS t}-SSDc_,. d—)( 231 C,Dun‘hj., lnc .

Firm/Company

P.0. Boe d24gY

Address

lakeland FL 22¢pY4

Cuv/State and Zip Code

N duanatanS@ Yalhoo. com

E-muil agdress: (to be used (g futurc annual report notification)

For further information concerning this matter, please call:

Wendy Nabhpnas a( B3 1398-225

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Scetion
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre ot Tallahassce
Tallubassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

%325 Filing Fee 2 S55 Filing Fee & Certificd Copy

INFISTN (2/14)



© OSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pursnani to the provicians gf seciiois 60350014 wr 6030116, Flovida Staanes, the undersizned fimined liabilin conpn
suhniitx the tollowing siaiement i order o chenge its vegistered office or vegisiored aveni, o hath, i the State 'of Fioride.

Lo Name of the tiniied Hability company: I)( r buj Sl\.\rc, %‘mﬁ_o wnl S Ag S0C. ,QL P()'K COJh ]
J .
LAY {b]
, Erincipsl otlice addiess o Timacd labiliny compans: - Mailing sdulress of himsicd hatalny corpany:
(Nore: MUSTRBESTREET ADDRESY) (Note: WAV BE POST OFFICE BOXG
i

vy N’\c.rr:lj ISEW 2.0, Aox 424ygd

Yoland Laleland EL 3301
CR-10-1988

Prate or filmg/registration in Florida 4.

(i) DeSl.(-{C _VV\{&L_;'D/\" Qf{,{_ﬂagw

Registered Agent usd Registered Oflive shown on e secords of the Flunida Dept. vl Saae.

77%‘4 M£r—r”u l/\f_r‘lbl

Registered Otfice Addiess  MUST BE PLORIDA STREET ADDRESS)

s

27835

Document mumber

L

| ateland Fl._228n9 |

M _Wendu NatornS 3

Enter name of NEIV Repistered Ageat and or XEW Reoistered Office address: -
NEW Rpwsstened O0Fee Addioss:

_baveland FL_23806

H the Timsted liability compuany is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the husiness olTice of the registerad
agent will he identical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

wasiwere guthorized by an affirmative vore of the members of the limiied Hahiiity compuny or as otherwise provided in
the articles ol organization or the operss

srng goreement of the Hmited liability company.
- b
A ) G Desizce. ca®n - £rnnciSCO
ol member or s zed represemitise of a member

Printed or tvped mame ol signee
L herehy accepn the appoingnent as registered agent and geree 1o act in this capacitv. 1 fiher aoree to comphe with the
- . . B -~ B N o . = .y . .
previions of afl staivies celative (o ihe prrJinc'r wid complete pesformance of my duties. and T am Jamiliar with aned aecep
the ablications of my position as registered ageid as provided e in Chapter 605, 128, O s dociment is heing filod
& i ! & S i ) n LF ] TS
1o prerelv reflecla chiainge in the regisiered ofjice address, Ehireby confimm that te Timired fahility conipany s been

notified in \UL s chuneg.
Lo angdoa AL
Sgnnre of F{L-g,::"ﬂﬁl Aoen '

Division of Corperationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $23.00

INHSIS 2 14



