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December 13, 2018
FLORIDA DEPARTMENT OF STATE

FORTY ONE SOUTE PROPERTY OWNERS' RNSBMHFPRI PRt

P. O. BOX 280
FORT MYERS, FL 33902

SUBJECT: FORTY ONE SQUTH PROPERTY OWNERS' ASSOCIATION, INC.
REF: N98000001925

Wa received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

TEE PRINCIPAL OFFICE ADDRESS I3 REQUIRED.

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 gquesticons concerning the filing of your document, please
call (B50) 245-6050.

Susan Tallent FAX Aud. #: B18B00D0352433
Regulatory Specialist II Letter Number: 218A00025555

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER
TO:  Amendment Scction
Division of Corporations
, -
SUBJECT: Forty One South Property Owners' Association, IncC.
Name of Corporation
DOCUMENT NUMBER: N 9800000 192 5
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please retum all correspondence concerning this matter to the following:
Lisa de Vries
Name of Contact Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Blvd, Ste 300
Address
Austin, TX 78744
City/Staie and Zip Code
notices@rasi.com 5
E-mat! address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
Lisa de Vries ., 888 [ 705-7274
Name of Contact Person Arca Code & Dayume Telephone Number

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

Muiling Address: Street Address:

Amcniﬁeﬂt Section Amendment Section

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

Tatlahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions uf sections 6070502, 617.0502, 607. 1308, or 6171508, Florida Statutes, this
statement of chemge is submitted for a corporation orgunized under the laws of the State of Florida

in vrder to change its regisiered office or registered agent, or both, in the State of Florida,
. The name of the comporation: I 0ty One South Property Owners' Association, Inc.
2. The principal office address: 460 VIRGINIA AVENUE INDIANAPOLIS, IN 46203

3. The mailing address (if different):

4, Date of incorporatton/qualification: 3/2/1998

Document number: N98000001925

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

CORPORATION SERVICE COMPANY

. B
1201 HAYS STREET R
RS Ry
TALLAHASSEE FL 32301-2525 ... - ==
AR Lad 1
6. The name and street address of the new registered agent (if changed) and for registered oftice - == o]
(if changed): o @
Registered Agent Solutions, Inc. ' p
155 Office Plaza Dr., Suite A
P.O. Box NOT scoepeable

Tallahassee, FL 32301
The street address of s _rcg‘lislcrcd 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 .b' ity board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change.
51 Grego

ry B. Martin

Signature of an offiCer or director

Gregory B. Martin Authorized Person F
Printad or fypod name and trile
1 hereby aceept the appoiniment as registered agent and agree to oct in this capacity,
1 furthér agree (o comply with the provisions oﬂ:” statutes relative fu the proper and complete
pcq‘nrm(mc;e_n/ my duties, and [ am faniliar with and gecept the obligation of my position as r;?g:.ﬂcred
agent. Or, if this documeng-s being filed merely f.o‘rglccr « change in the regislered office addr
herchy confirm thal the pOrporationhas been notified in writing of this change.

ess, [
12/12/2018

SignmylE of Registerad Agoni Date
If signing on behfff of an entity:
Justine Karnell - Assistant Secretary

Typed or Printed Name

** v FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45103/12)
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