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BOSWELLSEDUNLAP.

ATTORNEYS AT LAW - ESTABLISHED 1900

Clarence A. Boswell P} Drawer 30, Bartow, Florida 33831 George T. Dunlap, 11, getirea

| (11932.(1005 - 245 South Central Avenue, Bartow, Florida 33830 f“-"lh D-L"I“':"f he s
havid R. Carmichael + - Frederick J. Murphy, Jr.o:
Savannah Young Cerullo Phone: (863) 533-7117 Sean R. Parker

Tav: _7412
Robert C. Chilton Fax: (863) 533-7412 Jillian T, Spangler
Seth B. Claytor . , . Donald H. Wilsen, Jr.
W. A, "Drew” Crawford : Sender's e-mail address: robert@bosdun.com
2+ Board Certified, City, County, Locsl
+.Roand  ertified, Criminsl Trial Gaverneaent Law

Februarv 8, 2024

Via first class mail

= o
Department of State B
Division of Corporations Ny T
P.O. Box 6327 .
Tallahassee. FL 32314 D r
e .

. e T tr.

Re:  Loma Del Sol Homeowners™ Association, Inc. R el

-~ - — 4
Document Number: N92000000331 g
—rI F
™ -]

Dear Sir or Ma’am:

Please 1ind enclosed for filing, the Starement of Change of Registered Office of Registered Agent or Both
Jor Corporations for Loma Del Sol Homeowners® Association, Inc. Also enclosed is my firm’s check,
pavable to the Department of State, in the amount of $33.00 for payvment of the filing fee. If vou have
any questions, do not hesitate to contact me.

Very trily’vours.
BOSWELL & DUNLAP LLP

“ Chilton

Enclosures (as stated)
ce: Chient



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i.oma ¢l Sol Homeowners” Association, Inc.
Name of Corporaiion

DOCUMENT NUMBER: NO2O0G0035 1

The enclosed Statement of Change of Registered Olfice/Agent and fee are submiued tor filing.

Please return all correspondence concerning this matier to the following:

Rabert C. Chilton, Esq.
Name of Contact Person

Boswell & Dunlap LLP
Firm/Company

245 South Ceniral Ave
Address

Bartow. FL 33830
Citv/Staie and Zip Code

roberiEgbosdun.com
L-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter. please call:

Roheri C. Chilton, Esq. at{_ 803 )_533-7117

MName of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendmen Seetion

Division ol Corporations Division of Corporatiuns
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 LExecutive Center Cirele

Tallahassee. F1. 32301

CRIE04S (04 13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucnt to the provisions of sections 607.03502, 617.0302, 607 1308, or 617.1308, Florida Stanues, this

statentent of change is submitted for a corporation organized wnder the laws of the State of _FLORIDA

in arder 1o change its registered office or registered agent, or baih, in the State of Florida,

1. The name of the carporation: _Loma Del Sol Hlomeowners' Association, Ine,

937 Via Bianca Dr.. Davenport, Fi 33896

2. The principal oifice address:

3. The mailing address (if differem): PO Box 460, Loughman, FL 33858
Document number: N9200000053 1

4. Date of incorporation/qualification: _ 1/18/1942

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Rachel Carlson

Y37 Via Bianca Drive

"L
Davenport, FI. 33896 o
LIE - ) - - " 1
6. The name and street address of the new registered agent (if changed) and /or registered office Loy
. = s
(f changed): oo _—
.)U——"; —c ™o
Robert €. Chilton, Esq. £ Xyl
H I A -
_ mcn —— F"‘}:
245 South Central Ave, g T e
PO How NOT accepuble o =
m -3

- ~
. Al

Bartow. FI. 33830

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or ihd corporation has been notified in writing of the change,

X vl }) W l.ouis Karellas, Presidemt
Signature{pf #n gifces or director Punied or iyped name and Uile

{hereby aecept the appoiument as registered agent and agree 1o act in this capacity.
[ jurthér agree o comply with the provisions of atl siaintes refative to the proper mid complete performance
(}/ my duriés, and Iam familior with and accept the obligation of my pesinon as registered agent. Oy, if this
dociment is being filed merely 1o reflect a change in the registéred office address,™T hereby comfirm the the
COrpOrgl 7 notified in welting of this &hange.

February 6, 2024

Pate

. - Signatire of Repistered Agent

If signing on behalf of an entity:

Typed or Prnted Name
*** FILING FEE: 835,40 * * *

MAKE CHECRKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE. F1. 32314

CRIIO45 (/1 3)



