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: COVER LETTER

4

TO: Amendment Section
Division of Corporations

suBJECcT: X0t C &L_{@S HOI’Y\@?U?WG/S Aﬂ‘%@ﬂ (NC.,
ame oI corporation
DOCUMENT NUMBER: M (—L}7 | >~

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

Please return all correspondence concerning this matter to the following:

—— = n . e -

(Name of contact pérson) |

Pﬁrlafrhs MancM\czmem“ <ervies

rm/Compdwy)

WO Shcr‘,%lqu%t 0%

Cooeer Crby £ 33006

(C1tyfstate and z1;5 code)

For further information concerning this matter, please call:

Jes Morganstine  « Qo 4s0-9400
ame ofkontact person (Area code & daytlme telephone number)

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

iR
Mailing Address: Street Address; '
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE 0N 0f Lo
Glenda E. Hood ] PURATIN, -

Secretary of State
May 25, 2005

ATLANTIS MANAGEMENT SERVICES
11011 SHERIDAN ST #208
COOPER CITY, FL 33026

SUBJECT: EXOTIC ACRES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N42712

We have received your document for EXOTIC ACRES HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent designated in your document is nct an active eniity
according to our records. Please reinstate this entity (call (850) 245-8059 for
information) or designate another entity that is active according to our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6927. '

Tracy Smith
Document Specialist Letter Number: 905A00037688
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Division of Corporations - P.C. BOX 6327 -Tallahassee. Florida 32314



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

F=2
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemenr of change is submzﬂed ﬁ)r a cor_poratzon orgamzed under the laws of the State of _ Ft O i d-ﬁ

2. The principal office address: f )

3. The mailing address (if different):

4. Date of incorporation/qualification: = { 25 [CZ ( Document number: M 4)7‘ 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ST Managements Solations
1506 Universik/ Dr. FH05

Coral Spmngs £ 3207

6. The name and street address of the new registered agent {(if changed) and /or registered office

Aeurtis Ma
Wil Dhevidon = 268

Comper Cid, B 330067

gllstered office and the street address of the business office of its registered agent,
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(if changed):
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The street address of its re
as changed will be identicd
its board of directors or by an officer so

ge was authorized by resolution duly adopted b fl' di it fthe ch
ted in writing of the ¢ ::mge

ardJor thé corporatlon has beea noti
_Fimn Nessen, Fresident
o or lyped name and tile

ent and agree 1o act in this capacity
fg lete performance

I hereby accept the appointment as registered o,
I _ﬁm‘her agree zo comiply with theyprovisions of all statutes relatzve to the proper and com

dutiés, and I am familiar wiith and accept the obligation of dy position as registered agent. ‘Or, if this
tg reflect a change in the registered office address, | hereby confirm that the

cumem‘ is bein gfle mere idwiting of this change.
5 / /205

corporation has Woﬂf e
7 {Date]

[74 ¥ ¥ (Tignawure ol Registered/Agent)

If signing on behalf of an entity:
—_— " M
Mor e mg Member

{Typed or PAgted Name)

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



