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* COVER!*LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: SUT’I'S)N LAKES OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: ¥70000002884

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:

Salvatore A, Palmeri. Esq.
Name of Contact Person

Palmeri Law Group LLP

Firm/Company

301 W Bay Street. Suite 1495
Address

Jacksonville, FL. 32202

City/State and Zip Code

sp@palmerilawgroup.com

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

FFor further information concerning this matter. please call:

Salvaiore A. Palmen at (904 683-2593

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot 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)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agemt, or both, in the State of Florida.

SUTTON LAKES OWNERS ASSOCIATION, INC,

[. The name of the corporation:
2180 WEST SR 434 5T 3000, LONGWOQOD, FL. 32779

2. The principal office address:

3. The matling address (if different):
.. . . . 5/2 NS g
4. Date of incorporation/qualification: 0372471996 Document number: 20000002884
3. The name and street address of the curreni registered agent and registered office on fite with the ,%‘:
Flonda Department of State: (If resigned. enter resigned) .=
PALMERI LAW GROUP LLP -
!
1200 RIVERPLACE BLVID. 902 -
=l
JACKSONVILLE, FL 32207 o
X
ro
o]

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

(if changed):
PALMERI LAW GROUP LLP

301 W BAY STREET STE 1493
I Q. Bux NOT acceptable

JACKSONVILLE, FL 32202
%istercd office and the street address of the business oflice of its registered agent.
L.

The street address of its re
as changed will be identict
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the changy’
BRANDY WILLIAMS, PRESIDENT

authorized
Printed or Tvped name and Gie

Brandy Witljam(

Brand, Willia i (May 2, 2024 17 S EDT}
Signature of an offtcer er director
Lhereby uceept the appointment as registered agent and agree o act in this capacity,
 furthér agree 1o comply with the provisions of all stgrutes relative 1o the proper aid complete performance
/h andd aecept the obligation of my position as registered agent, Or, if this
cument is being fitedl merely to reflect a change in the registéred office address.”T hereby Gonfirm thar the

of myelutics, and | ani familiar wi

A
corporation has been notificd in writing of this change.
Mav 1, 2024

Salvatore A Palenere
1hate

Salvator A Palmeri (May 2, 2024 1 58 EDT)
Signature of Registered Apent

It signing on behalf of an entity:

Salvatore A. Palmeri
Typed or Printed Namg

& % FILING FEE: S350} * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 0327, TALLAMASSEE. FLL 323 14

CR2EO45 (0413



