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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJF,cf:/J—.s‘\AnQQ (\ove \J‘\\C\S c\j\ Hef—\oﬁou} wocr&S L\cmcw,\m ﬂgsccr\n-lm
T,

Name of Corporation

_—

DOCUMENT NUMBER: NHA 833

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:

/\/ L‘\ereSa Sx-\'l\er \anco

Name of Coniact Person

ga\\\@r\anck Mam\qe N\c’r‘\‘\’ v.—lf\(' .

!
FirmCompany

7 V. Line Dave

Address

{XQDQ\-/@ /’\'(. 3 21073

City/State and Zip Code

J\\(u\mor\\( @ S‘;«t’\\\et \a“‘;‘“‘“‘“q&"r\er\'\ o

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

/(LerveSo S-’uk—\'\\o.( \Cknot at({_{o—] }11'""-":}(3;

Name of Contact Person Area Code & Davtime Telephone Number

is 2 $35.00 chegk made pavable to the Department of State.

Enclosed
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FLIL 32314 2661 Execcutive Center Circle

Tallahassee. FL 32301

CR2E0$5{03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

THERESA SUTHERLAND
SUTHERLAND MANAGEMENT INC

107 N. LINE DRIVE
APOPKA, FL 32703

SUBJECT: ISLAND COVE VILLAS AT MEADOW WOODS HOMEOWNERS'

ASSOCIATION, INC.
Ref. Number: N49833

We have received your document for ISLAND COVE VILLAS AT MEADOW

WOODS 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 current name of the entity is as referenced above. Please correct your
-document accordingly.

An officer/director of the corporation must sign the 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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 318A00007624

_ VHY
HERMpTn A

Ul 113388
00:2 Wd L~ VW gt

www.sunbiz.org

..........
.............

GIAIE03Y



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

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of -! lor, ng
in order to change its registered office or registered agent, or both, in the State of Florida.

I.Thenameoflhecorporation:—.n\av\c} Cbu! 01 \\af a-\ Me«lod wt)o(&s L\oh\gow.\zr) ﬂ&sg"-\m‘l'\dn j
2. The principal office address;_\0 ™ N. Line m\'\vc
\){"n:-;‘:\ﬁc.wT iL 237ce3

3. The mailing address (if different); —

4. Date of incorporation/qualification: 3-\-\¥ Document number: Ny q832

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

(-—p\;-\r\ao \GP?VU-EJM‘-\V\ tu\o.hc“_}g T"\Er\‘\ , LLC
1S\ fasd SR U3 Ske. Joo)
wt'\-\rcr g?f‘\[\gg . il. 3'}"1(}3 =

[hoee]
- —_—
. -

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

(if changed): "~ B
. P e

/\Leresc» S_v"\’ker\omcl — v

\o 77 N.L\.r\{, “DI'\‘UL

P.O. Rox NOT scceplable
L\?g 9\<a\ 4 L dxdo

The street address of its ‘rcg[istered office and the street address of the business office of its registered agent,
as changed witl be identical.

<
et
Fity

Such change was suthorized by resolution duly adopted by its bourd of directors or by an officer so
authori ch)y the board, or the corporation has been notified in writing of the change.

- ‘/('(.QU)‘(A)L _ @3_\ andle @J\')\S'(f X / ScCe fip‘:'ﬂfj

TEature O a0 UITicer or aircclon = Prin (ed o7 Ty ped e snctt

I hereby accept the appaintment as registercd agent and agree 10 act In this capacity,

I further agree to comply with the provisions of all statutes relative 1o the praper and complete
performance q[ my duties, and [ am familiar with and gecept the obligation a_Fm{v pasition as registered
agenl. Or, if this document is being filed merely to r(e/lec! « change In the regislered office address, |
hereby confirm that the corperaty s heen dotified in writing of this chunge.

/45%/ 5, 2005

Date 7

If signing on behalf of an entity:

Typed or Printed Name
»» * BFTLING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



