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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: ﬁﬂf’({q I/l/dﬂ/f &%m{mlﬂ, ﬂﬁféldﬁ()ﬂ, Tue

Name of Corpération

DOCUMENT NUMBER: NY2EEY

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:

Fevin M. Dpv/iS

Name of Contact Person

Caﬂrmwmz‘\, /]Mﬂdf/éﬁlén;" fypua/;/f/ﬁc

7/ Firm/Company

W S (enbar Avenne

Address

O/ade L 32768

City/State and Zip Code

KEviIN@ CMIQLLANDINAIM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

lovin . ORVIS aH0? ) 389-T202

Name of Contact Person Area Code & Davtime 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 Clifton Building
Tailahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2ER45{03/12)



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 5, 2019

KEVIN M. DAVIS
71 S. CENTRAL AVENUE

OVIEDQ, FL 32765
SUBJECT: BENTLEY WOODS COMMUNITY ASSOCIATION, INC.

Ref. Number: N47864

We have received your document for BENTLEY WOODS COMMUNITY

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 application/form submitted does not meet the requirements of this office;

please complete the attached application/form.
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 concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 219A00002562

Irene Albritton
Regulatory Specialist 1l
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CR2EDI5(03/12)

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes. this
statemeni of change is submitted for a corporation orgunized under the laws of the State of

12

in order 10 change Its registered office or registered agent, or both, in the State of Florida.
\
. The name of the corporation: B{MH\’.‘I Wew“ (MMQN}'}, H'ﬂau]}’ . ln"t/
. The principal office address: ’H Sﬂ‘l& GMM’ A’VQVIML
e ;{D F!/ 1216 3/

s

. The mailing address (if different):

LA

. Date of incorporation/qualification: _3 ! ﬂrl ‘1 T

Document number: N‘-(?— Fé (}/
. I'he name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

L4

TowERS f’-(we/rﬁ Mﬂﬂuqﬁm@/ht [NC
[720 N- JQMOY&A (.“Vd. B(OU

orlande

T "é
fr 2276$ =
(if changed):

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

5\
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Community Mutagement ffeo/?/ffﬁ/ﬂé'{

1! Jou (ent3l Avtnue .
PO Box NOT acceptable

viede

12745
as changed will be identical.

The street address of its registered office and the street address of the business oftice ot ils registered agent,
Such change wa
authorizedby

orized by resolution duly adopted by its board of directors or by an officer so
v ard. or:hpcor ration has been notified in writing of the change.

b
Signature of an effcer ur directol

T " \ . f-
i//p - ass, [resiaen
[ Trilitedd typed name and iitle
{ hereby accept the appointment as registered agent and agree fo act in this capacity.
1 furthér ugree to compiy with the provisions of all statutes relutive to the proper and complete
performaiiée ).o/‘ my chig;;’s. and [ am familiar with and accept the obligation of my position as yegistered
agent. this docment is being filed merely to reflect a change in the regisiered office address, |
hereby, rar that the covporation”has been rvotified in writing of this change.
A Ci' - - /21
\j Signature of Regstered Agent Daste
It signing on behalf of an entity:

Typed or Printed Nome

** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314



