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COVYER LETTER
TO: Amendment Scction

Division of Corporations

SUBJECT:ThrL‘C Lakes Property Owners Association, Inc.

Name of Corporation

DOCUMENT NUMBER: 39975

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

Plcase return all correspondence concerning this matter to the following:

Michael E. Rehr, Esq.
Name of Contact Person

Law Ofiice of Michaci E. Relir. A,
Firm/Company
9500 S. Dadeland Blvd., S1e 550
Address
Miami, FL. 33156
City/State and Zip Codc
Mrche@rchrlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael E. Rehr, Esq. at (305 )670-8993

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEO45 (04/13)



STATEMENT OF CHANGE OF REGISTERED QOFFICE OR 1t FGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant i the provisions of sections €07, 0302, 6170362, 6071308, or 6571508, Florisie: Siatauetes, this
statenment of change iy sihmined o a carporation areauized under ithe lnws of the Staie of Floda -
e L Oreter 1o change s registered office or reg

wiercd agens, or bol, iy the Siare of Florida,

- - e Fhree Lakes Property Owners Associa Itic.
I The nane of the corporation: Fh ?_‘_i“““ roperly Uwness Association, luc

- . . ‘e $32] SW Terare, Mimni, FL 33185
2. The principal office :u'.c:mss:lj‘i PSW TSI Tence, Mimni. L 33180

- - 9500 8. Dadeland Hivd. Ste 550, i, FL.33is6
3, The mailing addeess (i different); 'UU_S_[ el ‘“‘_d Pt 330, Minmi, FL 33136

o

. . S 1000 N199T8
. Dute of Incorporauenigualitication: 7 e Documien: wunber: e
< The aume and strect addiess of the current registered agent and registered office on file with the

Flarida Depariment of Suite: U resigned, enter resigned)

un

foyee Good

tumn-Guenther (reargned)

PO723 SW 104 &
Muan, F1L35176
—— e, - e -
, . . . =
. The 2ame and sireat address of the pew registered agent (i changedy and /or registeredd office i
{1 changed): {é
1
Law Office o tlichae! £ Rehe, LA \
- T - o
G300 S, Dadeland Bivd,, S1e 550 -3
PO B NUT acessable =
Mimni, FIL 32134 v
T i
The strect address of its ;'cg[isw:ud office und the sircet address of';
as enanped will be identedl,

tie business office of iy wgtstered apent,

Such c_h;tngbc wis aithorized by resolution doi

y adopted hy it board of dircetors ot by un uffiver 5o
authorized by the bownd, ur the corpuration hes heen natified in writing of the chanpe,
- ‘/
. . . .
T S e - P L= .
TSR e WT AR BT S iy T T

_'__*"""—Pﬁﬁféd'éﬁ‘_ﬁﬁrﬁ&mr T -‘_E h
Lizerchy accept the appointnent as regisiered ageni and agree to act in th
{furthér quree to comply with the provisions of af! staites refative to th
oy cuies, and | am fan:ifisr withi and aceepit the abfiyation of my pe
secimen s Leing Jilud mereiv i roficct o cirauge o the vegistered affi
corpacation has héen notificd in wrting of this Chunge.

5 capaciiy, i

“ proper arid voniere ,';w.'fo."f{:,(:na_'a-‘
vt s cevisiored agenr O i thic
co udldress.T herehy Confirm thes the

Srpnflure Ufiﬂ:l\:cr:d .\;;L-!i M 7 /[/J—h)—(?_“

e )

[T signing on bebalt of un entily:

Middse] € e Doyt

Typed o tvened Man:
¥

T FILING FEE: §33.00 0+« +

NAKE CHECKS PAY AU
MAIL TO: LIVISINN ©F Corpnr

TO FLORIUA DEPARTMENT i SEATE
CR2EDAS (01 3Y

ATIONS. P Q. Box 6327, 'l','\LL.\Hf\SSEE,-FL RERER
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