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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PERSE-IING HEIGHTS HOMEQOWNERS' ASSOCIATION, INC,
Name of Corporation

DOCUMENT NUM BER: N93000005363

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

Plcasc return all correspondence concerning this matter to the following:

Lymarie Molina

Name of Contact Person

Firm/Company

3'07 Catherine Wheel Ct

Address

Orlando, FL 32822

City/State and Zip Code
lymariemolina@gmail.com

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

For further information concerning this matter, please call;

Lymarie Molina at (407 )234—9734

Name of Contact Person Area Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CHIEO45 (04/13)
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'STATEMENT'OFulANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071505, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent, or boik, in the State of [lorida.

1. The name of the corporation: PERSHING HEIGHTS HOMEOWNERS' ASSOCIATION, INC.

2. The principal office address: 3107 Catherine Wheel Ct Orlando, FL. 32822

3. The mailing, address (if different):

4. Date of incorporation/quali fication: 11911995 Pocument number; 20000005363

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Siate: (If resigned. enter resipned)

Morales de Jesus, Yesema

3024 CATHERINE WHEEL CT.

ORLANDO, FL 32822

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

Lymarie Molina
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The street address of its !%IS(CI’(:(‘ office and the sirect address of the business office of its [Ggisteragbagenty
as changed will be 1dentical. ..,.g N
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so™
authogized by the board, or the corporation has been notified 1n writing of the change’
[ \ Q_ i
WMc ol an olficet or direclor raex] o iy pad nume and Dtk
[ hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree to comply with the provisions o: all statutes relative to the proper and cung)!efe performunce
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is heing filed merely 1o reflect a change in the registered office addre.s‘.s‘.é? hereby confirm that the
corporatio, ;

m notified in wrting of this change.

) 319 lesa
Signature of Regastored Ageot [T

If signing on behalf of an entity:

Typed of Prised Naane
k% *x FILING FEE: $35.00 * *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCORATIONS, P.O. BOX 6327. TALLAHASSEE, FL. 32314
CRZEM5 (14/13)



