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COVER LETTER

TO:  Amendment Section
Division of Corporations

sutect: Lak e Suold Seudh Bomeowoners Associadion, v |

Name of Corporation

DOCUMENT NUMBER: ™ 22.023

The enclosed Statcinent of Change of Registered OfTice/Agent and fee are submitted for filing.

Please relurn all carrespondence concerning this matter to the following:

PDoucl \ole st o
Name of (,'umuc} Pg3 's:E;n5 -

%{%}ﬁ?ﬁ_\_m@ Coren D, 20,
..\\[]‘;_ESD‘D “Pine Soudsuond B33

€58

ﬁmbgml\&a,_ﬂ:g_%mal

City/Staic and Zip Code

\ Doz Cons . (oM

I:-mail address: (1o & useddoy future annual report notification)
For further information concerning this matter, please call: . e
. &
=2
Lon Vendoliva w (el (oAl -ON\R_E
Name of Contact Person Arca Code & Daytime Telephone Number ™ -
. WO
linclosed is a $35.00 cheek made payabie to the Department of State, T
Maiting Address: Street Address: i
Amendment Seotion Amendment Section o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810
Taillahassce, F1L 32303

CR21I04 5 (04/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

/“ s 1 - {
1. The name of the corporation: | .G Kedeld Soudh Boméowne s

2. The principal office address: ’l A I\)ﬁ‘{"\"h \Q» = R VD
im Peach Gardens FL 23410

3. The mailing address (if differeni):

*

1. Date of incorporation/qualification:

Document number: k 2?&52( Wl 9)
. The nime and street address of the current registered agent and registered olfice on file with the
Florida Departiment of State: (If resigned. enter resigned)
V_odbr oo Chondier
O35 ova Dryve Surte 108

bert \oudecdale FL 22207

6. The name and street address of the new registered agent (if changed) and for registered ollice

(if changed): O B
Jalesios ow Giroop. PA =
I5ROC Pires Raewnd, Srd blose @

PO, Box NOT secepuable

Pembroot e FL_ 23094 -

A

The street address of s registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan

ve wis authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard, or the corporation had been notified in writing of the change.

4
v
li\e fober Byl e f
) ‘L[ Wt k‘\_‘...L,-..as./‘ '
bl@aluﬂ! afdn officer or direclor Prnted or typed name and ttle

[ hereby accept the appointment as registerced agent and agree (o act in 1his capaciiy,
! further agree (o comply with the provisions of all statutes relative to the proper and complete performance
u/ mvduties. and | jam Samiliar with and accepi the obligation of my pasition as registered agent, Or

I this
doctiment is being flled merelv to reflect a change in the registéred gffice address.”t hereby confirm that the
corporation has been notified in writing of this change.

Signature ol'}ﬁ\:ﬂ.‘d Agenf [ fie 7 —
an ¢

i
If signing on behalf of

TDMIJ Toled) «5{ 557/_

HV

Typed or Printed Name

ARk FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION 01 CORPORATIONS. P.O. ROX 6327 TALLANASSEE. FL 32314
CRIEMS (0413)



