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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

LOUIS H. GAHR

VINE MANAGEMENT OF QCALA, LLC
1515 E SILVER SPRINGS BLVD-SUITE 110
OCALA, FL 34470

SUBJECT: MARCO POLO VILLAGE HOMECWNER'S ASSOCIATION, INC.
Ref. Number: N98000004489

We have received your document for MARCO POLO VILLAGE HOMEOWNER'S
ASSQCIATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

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

Susan Tallent
Regulatory Specialist li Letter Number: 621A00003543

www.sunbiz,.org
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' COVER LETTER

TOQ:  Amcndmaent Seefion
Division of Corporattons

SUBJECT: Marco Polo Village Homeowner's Association, Inc. R
Name of Corporation

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

Plcase return all correspondence concerning this matter to the following:

Louis }. Gahr
Name of Contact Person

Vine Management ot Ocala, [.1.C
Firm/Company
{515 E Silver Springs Blvd - Suite 110
Addrcss
Ocala FL 34470
City/State and Zip Code
info@VineManagementofOcala.com
E-rnail address: (to be used for fulure annual report not fication)

For turther information converning this matier, please call:

Louis J. Gahr at (352 )8]2-8086

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:
Amendment Section Amendment Section
T Division of Corporations Division ot Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED4S (04/13)



TrNi ATENENTD U CANGE U REGIESTERED UPFILE UK REGISTERED AU UR DU
FOR CORPORATIONS

Pursuant 1 the provisions: of sections 60703012, 61 70302, 607, FI08 i 617 1308, Flarida Nanies, s

siciemend of change is suhmitied for o corporaiion vrganized under the laws of the Siee of Florida
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1. The name of the CLJI'PEJ:'i'.'.iOE]Z HACCO PO VHEARY HTOMCOWHer s Ansoclalion ine,

- L .. 213 F Silver Springs Blvd - Suite 110
2. The pringipal office address: 1713 F Silver Springs Blve c

Ocain FL 34370

e TR . g ogtyme N sime
3. The matng address (i different:

\ o , e 10Ul NO3000004:4189
4. Duate af incarpenation’gualiticativn: A Duoctineat aimber:

CThe nane and street address of the curent registered agent and registered office vn file with e
Florida Department of State: (I resigned. enter resigned}

Resigned

LELAND MANAGEMENT, INC.
5972 LAKE GLORIA BLVD
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[amante

ORLANDO, FL 32809 =2
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6. The name and sireet addiess of the new registered agent (f changed) and for registered otfice ()
(it changed): -5
Vine Manageiment of Geala, LLC =

_ n

{315 € Silver Springs Bivd - Suie 110 ~!

PO Row WNOT waveptalide
Qcala FL 34474

The streer address of s registered office and the sireer address of the bwsiness office of its registered agent,
as changed will be idenucal.

Such cha

hange was awthorized by resolution duly adopted by its board ol directors or by un olficer so
authorized by the board. or}hc corporation has been notified in writing of the change!
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L.‘)ﬂgnamrf o1 an otficer of dircctor

rrinicd or vped name and tile

! herehy accept the appointment as registered agent and agree o act in this capacily. )

P furiher agree ro comply swith the provisions of afl stanues relative 1o the proper and complete performance
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of moe duties, aad Tapd familiar seith and aceept the obdigation of my poyition as regisierad agent, Or, if !.{u.s’

docament is heing fifcd merely 1 reflect a change inthe registered office wdddress. T herehy Sonjiror thai the

corparation bias hécn wapified tnowiting of this chame,
pa . A
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Date

~gnikufe of Kepritzred Agent

If signing on behalf of an entinv:

Tapadon Moatad Tlame
oEw PILING FEE: S350 = % %
A IO B AN AT Ty Bl LB TN TN 0F NTATT

Mall TO: DIVISION OF CORPORATIONS, PO BON 0327 TAllLatlASSEE. FI, 32314
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