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COVER LETTER

TO: Amendment Section
Drivision of Corporations

SUBJECT: Rwo\/ beanctt PLANTATioN [HoMEow oS ﬂ‘5&JC//47/0/\//A(

(Name of Corporation)

pocument numeer:_ N 47 00000 (000 b

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

Please return all correspondence concerning this matter to the following:

[eaed GoeTr

(Name of Contact Person)

Egz,bxl MCH?LMTMIOJ h‘vﬁ [nc

(Firm/Company)

Lw;o N N Newe Souttt, Soize bro

SPOLCA (vicke £ 3B (G

(City/Stale and Zip Code)

For further information concerning this matter, please call:

—/FA&( 60672 at ( ?0‘1[ ) 333 -dooL

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E045 (84)5)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2008

TRACI GOETZ
6620 S POINT DR S STE 610
JACKSONVILLE, FL 32216

S%BJECT: REEDY BRANCH PLANTATION HOMEOWNERS ASSOCIATION,
INC.

Ref. Number: N97000006006

We have received your document for REEDY BRANCH PLANTATION
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returmed for the
following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please entitle dyour document "Amended and Restated Certificate of Limited
Partnership and Supplemental Affidavit."
Please return your document, aleng 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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 108A00060530
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ﬂ()\/ lCJG
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: R(;\ftl\,l BV(‘ Y h RC\ MCH \dﬂ ’r\OMG(iNﬂQ VS{ASC:(JC‘ C H
. - B N ' nc

2. The principal office address:

Tncksenoille, BL 32211(p

3. The mailing address (if different):

4. Date of incorporation/qualification: 10\3‘4 l q 7 Document number: l;iEl [£8/018.0017)/6'4172)

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BCm  Sevvices
920 Tawd Street, Stivje B

Neplune  Beacin, EL 2720 4
tR.g
6. The name and street address of the new registered agent (if changed) and /or registered office "€
(if changed): g ?
& = 1
Katzman Garfinkel,P.A, &‘32. o
Lewan C. Xadzrman ;ﬂﬁ X2 -
N (P.O. Box NOT acceplable) - By
12O Dw)_ #gth St 209 oo ,;ﬁ -

411

=t laodevdaie  EL 33300
The street address of its ;'e%lstere'd' office and the street addréss o1 1fie business office of ils registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.

) 1672 gs/ dexs T

n or typed name and titie

I hereby accept the appolntment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%ll statutes relative to the proper and cong;!ete performance

g my duties, and 1 am familiar with and accept the obligation of rgrv position as registered agent. Or, if this
locument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen gotified in writing of this change.
i3 [0]os
/

ADate)

Katie Hollis, CAm

(1yped o1 rindew 1vafiie}

* % % FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1..32314

CR2E045 (8/05)



