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COVER LETTER

TO: Amendment Section
Division of Corporauons

Tract 20 Mitigation Area Assocration, [ne.
SUBJECT: Tract 20 Mitigation Area Assocttion, [ne

Name of Coerporation

DOCUMENT NUMBER: /3000002622

The enclosed Statement of Chunge of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JetT Lang

Name of Contact Person

Avalon Management Services, Inc.

Finp/Coempany
1830 SE 4th Avenue, Suite 28
Address

Fon Lauderdale, Florida 33316

City/State and Zip Cede

avalonmuanagementine@gmail.com

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

For turther information concerning this matter, please call:

Jetl Lang 954 3837100
= at (

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavable 10 the Deparunent of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Diviston of Corporations Division of Corporations

.0, Box 6327 - The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEOSS (044133



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prrsuant to the provisions of sections 6070302 617.0302 607 1308, or 6171308, Florida Stanites, this

statement of change is submitted for a corporation organized under the laws of the State of Ylorida
in order to change its registered office or regisiored agemt, or bath. in the State of Florida.
{. The name of the corporation:

2. The principal office address:

Tract 20 Mitigation Area Association. Inc.

1840 SE Hth Avenue, Suite 28, Fort Lauderdate. Florida 33316

3. The maitting address (if ditferent):

PO Box 267908, Weston, Florida 33326
00z
4. Date of incorporation/qualitication: G619

NO3000002622

Document number;
3. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (1 resigned., enter resigned)
West Broward Community Managemneant

#4208 Srate Roud 7

Plamation. Florida 33317

6. The name and street address of the new registered agent (
(if changed):
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Avalon Managemeni Services. g, L =8
: [r“ ) -0 ] ¢
1840 SE 4th Avenue, Suite 2B - —
T
PO, Bux NOT acceptable [N -
. oA ™2
Fort Lauderdale. Florida 33316 e O
'}:‘
The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the bourd/.or,[hc compoerationthas been notitied in writing of the change!
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Lereby accept the appointment’

Pantéd or ped name and Diie
y
ment as registered agent and agree (o got in this capaciiy, )
{firther agree w compiv withdae provisions of afl segaues relasive ro the proper and complete performance
/
de

Martha Mercado. Prestdent

v duries, and Lym familigr with and accept the obligation of my pusitton as registered agent. Or, 1f this
sciment s heing fifed merely w reflect a change in the regiseéred office adidress.

corporation has been noffficd in writing of this thange.

/ 545424
L.S]Wu“(cgmlu?d Apent

[f signing on behalf of an entity:

Jeff Lang

hereby confirm that the

Date

I'sped or Printed Nuame

¥ FILING FEE: §35.00 % * *
CRIEQA3 (0441 3)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAIEASSEE, FLL 32
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