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Jonathan J. Ellis

Shareholder

Phone: 813.954.8454 Fax: 813.286.7683
jellis@beckerlawyers.com

1511 N. Westshore Bivd.
Suite 1000
Tampa, FL 33607

Julv 2, 2025
Via Certified Mail: 9414814903379149006741

Amendment Section

Division of Corporations

2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

Re: Cheval West Communitv Association, fnc.
Document Number N42589
Client/Matter No. C33114.427627

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Agent form along with Check #42267
in the amount of $33.00 made pavable to the Departinent of State to cover the cost of filing.

Should vou have any questions, please do not hesitate to contact me. Thank vou,
Sincerely.

Jonathan Ellis, Esq.
For the Firm

JJEAwWD
Enclosures
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Dcftusngn Exvelape 1D; FDD51584-78BC-492E-AQE 1-82AC274E5500
' STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

lursuant to the provisions of seciions 607.0302, 617.0302, 6071308, ar 617.1308, Florida Sicaiies, this
statement of change is submiited for a corporation organized wider the laws of the State of orida

in orderio change iis registered affice or registered agent, or both, in the Srare of Florida
1. The name of the corporation:

2. The principal oftice address:

Cheval West Community Association, Inc.
CAHESE GUNN HWYTAMPALFL 33618

3. The mailing address (if difterent):

4. Daie of incorporation/qualification: 0371571991

NA23569
Document number:
5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Shumaker. Loop & Kendrick, LLP

101 E. Kennedy Blvd. Suite 28060

-3
VORI
TAMPALFL 350602 : _:f'\ c_a
6. The name and street address of the new registered agent (f chianged) and Jor registered 0“‘15’6‘—;7._ A {
(if changed): -7 m
s -0
- e 1 s = O
Becker and Poliakott, P AL, Aim: Jonathan Ellis, 123q, R
e e
S
- . - —y
1311 N, Westshore Blvd, Suite 1O (‘?.'\ %
™
PO Hox NOT aceeptable
Tampa. FI, 33607
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

S(ulh? VbiL Sfrcuu‘y,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so0
autherized by the board, or the corporation has been notified in writing of the change’
Svznature of an ofheer o direetor

Shelly Von Strange
{ hereby accepr the uppointment as regisiered agens and agree (o act in this capacity.,
{ firthér agree to comply with the
.r}/ my duties, and [ ay ;

Printed or iyped name nd utic
S, an ifiqpAt
document is being y

srovisions of all statures relative o the proper and complete performance
I and accept the obligation of nv pusition as registered agent. Or, i thi
s refleci a change in the regisicred office address,

Sl D wrreipn

{ O, if this
Z herely confirm that the
of this change.
Signature ofPRegisigfed Agenf=" Date / /
If sighing on behalt of an Loty
Jonathan Ellis, Esq.
Typed or Printed Name

Rk FILING FEE: S35.00 * * *
MAKE CHECKS PAYAKLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TALLAHASSEE. FL
CR2EQ3 {04/13)

32314



