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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

SURFSIDE CLUB MGMT ASSOCIATION
3601 S ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118

SUBJECT: SURFSIDE CLUB MANAGEMENT ASSOCIATION, INC.
Ref. Number: N51327

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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.

Rebekah White
Regulatory Specialist It Supervisor Letter Number: 319A00016409

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations .

SUBJECT: qmr‘QS&d& m&na\cmmf A’SSOC!OC}]O:’) ttﬁ('_

Nameof Corporation

DOCUMENT NUMBER: Né’/ 3& 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:

\//umi “Kobbin < m&n&ézm&_

Name of Contact Person

Surdside C/%b Momt, Assoc. The

Firm/Cosahany /

Flooi S. Aantic /L.z,

Address

Dam‘@m "Beceh Sbo/f_s Fo 32&

City/State and Zip Code

S’Qf‘pﬁldeclu@b@ B@\ \gouth  net™

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

VIC,K:C Kobb, S a( 3% 7(97—-2029

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 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508, Florida Statwtes. this

statement of change is submitted for a corporation organized under the laws of the State of [~/ 02 1 P A
in order to change ity registered office or registered agent, or both, in the State of Florida.

4 5:5 e /LL
2. The principal office address: (?69 1) / S MQI’I?L] G

|. The name of the corporation:

D,@/ﬂfmm “Benct  Sho ves, FL32)1 &

3. The mailing address (if different);

4. Date of incorporation/qualification:

Document number: N5/3 :2 7

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State; (It resigned. enter resigned)

Charles & ?cs/ﬂl/
201 S. Atluntie Ave */0&

D@szmﬂ Iseach S%o/é’% yaxe 32//525
e

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

-

U

A
i

“Koss Lmdsac}/
30l S. Atlante Poue ® 13

P.O. Box NOT acceptable

-DLL{?IO/ML ‘Beach gﬁorcfsl FL 32//8%

The street address of its .reglislered office and the street address of the business office of its registered agent.
as changed will be identicai.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by fieboard, or t rporation has been notified in writing of the change.
T

Thpe Bloom Flresdent
Signatyte OF afrofTicér ed or typed name and litle
hereby accapt the appointment as registered

[ ! agent and agree (o uct in this capaciiy.,
I furthér agree 1o comply with the provisions oj}({:h’ statutes relative 1o the proper and complete

performance of my duties, and I am familiar with and accept the obligation uf my position as registered
agent. Or, }[ this document is being filed merely o re

] _ dﬂect a change ih the regisiered office address, |
fiereby W %(m has been rotified in writing of this change.

P4 Signature of Registered Aglnt

Date

If signing on behalf of an entity:

%g; Z—f'n alls'ﬁy

Typed of Printed Name /

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CRIEDLS (03717}



