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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CRANGEWOOD CENTER COMMERCIAL PROPERTY OWNERS ASSOCIATION, INC.
Naroe of Corporation

DOCUMENT NUMBER;_N95000001257
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:

Jackie DeFilippis

Name of Contact Person

InCorp Setvices, Inc.

Fimn/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89163-6014
City/State and Zip Code

Documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this tatter, please cali:

Jackia DeFilippis on behalf of [nCorp Services, Inc. 5, B00-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number ~

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

Mailing Address: Street Address:

Eenéﬁent Section Amendment Section

Diviston of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.
ORANGEWQOQD CENTER COMMERCIAL PROPERTY OWNERS ASSOCIATION, INC.

1. The name of the corporation:
2. The principal office address; 6960 brescia way, Orlando, FL 32819

NB5000001257

3. The mailing address (if different):
03/16/1995 Document mumber:

4. Date of incorporation/qualification:
5. The narog ang street address of the current registered agent and registered office on file with the

Flarida Departrent of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offi
{if changed): Qo
™ N

InCorp Services, Inc.

17888 67th Court North
P.O. Bax NOT exeplable

Loxahatchee, FL 33470
rgﬁistered office and the street address of the business office of its registered agent,

The street address of its

as changed v.me?dénn .

Such change was authorized by resolution duly adopted by its board of dipectors or by an officer s
'zglc]igby the board, or theycorporaﬁon hagr beex? noti eétsm vg'ﬁimg of the changc?r ° ©

aunthori
V W Carot Ferland, President
oran ofheea of RO TETE
iy,

T
I hereby accept the intment as registered agent and agree to act in this capacity.,
Fg ﬁmh!g- qgrgg to coag,g? with the pr 8T“!"z'cms of Eau smrutesg:giative to the proper and complete performance
of my dunes, and [ netfzyrmh?r h gnd accept the obligation of m positign as registered agent. if zﬁs
ent is peing filed merely to rqf?gct a change in the registéred office address, T hereby confirm that .
corporation en notified in writing of this change.
Q February 26, 2021
Date

\_Simature of Registered Agent

If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed 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

CR2EQ45 {04/13)
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