N49 Q0000 9430

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

' ). HORNE

Office Use Only

AN

800381013928

e dred--DH0aT--021 =05 i

4 Ti o

Do &S

LR i T e

) ~2

=1

oM

I QD

S A—
et

= £

S

W

-

R =

(%]

a



COVER LETTER
TO: Amendment Sevtion

Diivision ot Corporations

SUBJ EC'I"P]“Z“ De Flores Condominium Assuciation, Ine.

Name of Corporation

DOCUMENT NUMBER: N?8100003430

The enclosed Statement of Change of Registered Otfice/Agent and fee are subimitied tor tiling.

Please return all correspondence concerning this mateer 1o the following:

Tammy Horner

Name of Contact Person

Plaza De Flores Condominium Association, Inc.

FirnyCompany

4202 Central Sarasota Parkway
Address

Sarasota, FIL 34238

Cits/State and Zip Code

pdftammy. homerg@gmail.com

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

For turther information concerning this matter, please call;

Tammy Homer al ( 941 )53‘)-4703

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable w the Department ot State.

Mailing Addroess: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corpurations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIBMI (0



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Pursuant o the provisions of sections 6070302, 617.0502. 607 {308, or 6171308, Florida Stattes. this

statenient of change is submittod for a corporation organized under the laws of the State of Florida

in order to chanyge its registered office or registered avent, or hoth, in the Sate of Florida.

- . Plaza De Flores Condominium Association, [ne.
1. The name of the corporation; __o" = " ' ToL e, T

e _— . 202 Central Saruseta Parkway., Sarasota FL 34218
2. The principal office addrcss:4 02 Central Sarusota Parkway. Sarasota FI 8

3. The mailing address (if different): **M*
. : e ARTA LI NY 543
4. Date of incorporation qualification: VA1) Document nimber: - SU00003430

thn

L The name and street address of the cumrent registered agent and registered office on file with the
Florida Departiment of State: ([f resigned, enter resigned)

Deborah Newman

4202 Ceniral Sarasota Parkway

Saasota, FLL 34238

6. The mame and strect address of the new registered agent (if changed) and Jor regisiered office
(if changed):

Tammy Horner

4202 Cental Sarasein Parkway

P.O.Boy NOT aceeprable
Sarusota, FL 342338

£4:8 HY nl 83420

The street address of its registered 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 by its board of directors or by an otficer so
authorized by 1he board, or the corporation has been notified i writing of the change’

Tammy Horner, President

naturc ul.an offectr Jr directon Pristed or vvped pamed arle

! herehy aecept the appointnent as registered agent and agree (o act in this capacity. )

{ further agree to comply with the provisions of all staintes relative o the proper and complete performance
(;j my dutics, and [ qm_{umrl’mr with and accept the obligation of my positton as registered agent. Or, if this
document is being fited merely o reflect a change in the registéred office addressT hereby comfirm thar the
corporation has héen notificd inwriting of this change.

2410/2022

S/
L_/%'igmnurc u‘l,})liqm.l Apen Dule

It sigining on behalt of an entiny:

Tammy Horner, President

Typed or Prinied Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIE045 t04°13)



