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COVER LETTER

TO:  Amendment Scction
Mhvision of Corporations

SUBJECT: faw Z}/{r fg */m{'} /\%NWWG ,«57550c;’ﬂ¥7op/ ZAaC .

Name of Corporation”

DOCUMENT NUMBER: N9 2000000 96

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

Please retern all correspondence concerning this matter to the tollowing:

J;ﬂﬂ /a ﬂ/?ﬂz_ (PrfS.)

Name of Contact Persom

Firm/Company
2608 wddc(_*; gc’/ﬁt’, CF\*“.
Address

_vads L R28/7

City/State and Zip Code

Econviverestates /uyém. Conl

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

For further information concerning this matier. please call:

jﬁp /4 biﬁ&l (?JVCS) a{ 47/&7 ) 3&;,@&07

Name of Contact Person Area Code & Davtime Telephone Number

LEnclosed 1s a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CRIEO43 103112



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 2, 2019

JUAN A DIAZ
2608 WOODS EDGE CIR
ORLANDO, FL 32817

SUBJECT: ECON RIVER ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N970000004565

We have received your document for ECON RIVER ESTATES HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The principal address must be a street address not a P.O. BOX.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 713A00020292

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 6070302, 6170502 607 1308 o 6177308, Florida Stawies. ihis
/ /% ird, 4

statement of chunge is submitied for a corporation organized under the faows of the State of
inorder 1o change irs registered office or registered agent, wrboth. in the Siate of Florida.

1. The name ot the corporation: ECO’U Zf- Vv~ .é/s 7[/??{,5 %ﬁeaww"f /%505 ’lﬁﬁw‘i LR

2. The principal ofiice address: . 9\ @C)_X MJO() d S—’KC‘{S{Q C_ ;' r
orlinds 7 3')\--6’/‘7&

3 The matling address (3F different):

4. Date of incorporation/qualilication: @7 ~ 23~ /99 7 Document number: N 47000000 Y65

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned. enter resigned)

_Felix Bermudey
2429  toods éégf, civele

\_//’65;’3:\3&1 ) 3

or/uwds  Fl__ 32817 &
=
6. The name and strect address of the new registered agent (if changed) and /or registere b :T'i
(1l chanyged): Py : ?::
_ s |
Tany_ A. Dinz 5 T
. . - i ¢
2608 woods Edae civrele SR ,
P2 Boa” NUT aceeptabic S E}.” ’::

or/wwds  F7. 329/7

The street address of its registered office and the street address of the business office ot its registered agent

as changed will be idenueal.
horized by resolution duly adopted by its buard ol directors or by an officer so

ard. or the corporation hai been notified in writing of the change.

Tum d b, (vp)

Printed or 1yped Darre and 1

Such change Was gl
authorized by the'b

!

Szt_:__ni?hr y \‘H—vr or direcior
{hereby accept the appoiniment as registered agent and agree 1o act in s capacity.
{ further agree to compdy seith the provisions of all statutes relative to the proper wid complete
pertormance of my dutics, and §am familior wWith and aceepr the oblisation Q/'mv pasition as regisicred
agent. Or,if this documoent is being fifod merelv o reflect a change in the regisiered office uddress, |
hereby confiog thdl the corporation’ has been dotified tn writing of this change. -

9-,/3-20/9

Date

‘
Sx@'c ot Ij'g:.\lurrd Apent

If signing on behalf ol an entity:

i Tuwas R b'f\w—;

Typed or Printed Name

*EFFILING FEE: S35.00* % #

MAKE CHECKS PAVABLE TO FLORIDA DJEPARTMENT OF STATE
MATL TO: INVISION 13F CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32344

Bt e IR IS TINE B B



