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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: COLEE HMHAMMOCK EAST HOMEOW NERS ASSOCIATION

Namc of Corporation

DOCUMENT NUMBER: A/ A9 X 3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Picase retum all correspondence conceming this matter to the following:

MICHALL I HART
Name of Contact Pecrson

COLEL AAMMKE FAS HOMEQWA®LS ASrec. Tr (
Fim/Companv

[0 NE IS7T  STLEET |, ArT 7
Address

fo2T L paupErDAacE, L 3330/
Citv/State and Zip Code

HARTMJ 0@ GmriL - C omn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MICHAREL T  HART a(_A0A 3 2G1-4399

Name of Contact Person Arca Code & Dayvtime Telcphone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Prurnuni to the proveaoes of seotvons GO70302 6570302, £837 5308, ar 6571508, Flornda Niantes. s
sttcment of change s submtied for a corporainn areanievd wnder the baws of the Nuzic of

07 owder (o change 1s registered office or registered azemi. or both, i the State of Florida,
b The name of the corporanion: _ ('8 £ 1
2. The pnacisad office address.

frAmma K_EAST  HENEW A GNT dsk(unTica A
L /0 S ST S TREET ST
FFORT P NDESDALE | F L 335004
3 The madling sddress (if different) S e
1. Date of incorpoiationyqualiincation. //_//rff /l‘f 2
3

Document number
The msme and strect address of the current registered azent and pistered office on fite with the
Flonda Depantment of State: (If resigned, enter resigned)
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& The name and strect address of the new regastered apvnt (if changed) and for registersd office - P g
(17 changed): .
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FAP B 3MOT picomable i N t\)
FEAT s AuDEgRRALE STl 3Y3 O
The steet address of its registered office and the street address of the business office of its remistered ment,
as changed will be identica - e
Such change was authornzed by resoluiion duly adopic
zuthonzed by the board. or the corputation has
TV,

eratir s of a0 offiCer of Frocks

: d by by buard ol dirretors or by an afficer so
hos been notified tn wanpg of the changd,
- N
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Fhatrehy aeoepr (e appetntment as resistercd awenl grid agree 10 dot 157 1 capactiy
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AT AT SV R RNV
Printod o ppal mmorse wnd ROC
Hurther epece o comply wih the provisions of all statutes relaive to the proper and complere
perzormance of my duiics, and I am jamiliar with and accept the obligation i my position as resnlered
agent. Or. i this documen: is Aoy fled merely to reflect @ chanse (0 the reesivred office address. 1
hcreby confirm the the corporation has been notiied in wring of thus chanee, h
L/ —_———— — _ -
Sl Komstorad Aseet
H iy on behadf of an enty:

. 'D_avid T. Miiler

topod o brengoad Saxng

April 8, 2019
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** A FILING FEE: 833002 * =
CRIFOIS 71 25

C MAKE CHEUES PAYABLE 10 FLORIDA DREFARIMNGSTT OF STA T
MAlL Fon DIVISION OF CORPORATIONS. P.O. BOX 6327, TALiAlLawsE:. FE 32314



