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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

THE COURTYARDS AT SANDY PINES HOMEOWNERS ASSOCIATION
PO BOX 100130
PALM BAY, FL 32910

SUBJECT: THE COURTYARDS AT SANDY PINES PRESERVE
HOMEOWNERS ASSQOCIATION, INC.
Ref. Number: N99000003017

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return 2 copy cf this letter to ensure your money is properly credited.

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

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 919A00013623

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }\Q 000 rt LKV 00\5 &’\'SC&/V\A’—?\Y\&S HQZL,I,V\Q

- Name of Corporation

DOCUMENT NUMBER I\r q Qoo 3017

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

Please return all correspondence concerning this matter to the following:

Sara LaPointe, CAM/Agent

Name of Contact Person

Bayside Mgmt Services & Consulti

Firm/Company

PO Box 100130

Address

Palm Bay FL 32910

Citv/State and Zip Code
sara.baysidemgmt@gmail.com

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

For further information concerning this matter. please call:

Sara LaPointe 321 676-6446

Name of Contact Person Arva Code & Daytime Telephone Number
Enclosed is a $35.00 check made pavable to the Depariment of State. 7 5/5
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEQ45 (03712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREI) AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Floridu Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its regisiered office or regisiered agent, or both, in the State of Floridu.

I. The name of the corporzﬂioﬁl’) a GO Qetrud £AsS CE’T S:L’Y\C{‘kp'} NE D L/DA'\

476 A1A, Ste 4A, Satellite Beach, FL 32937

J

. The principal office address:

. The mailing address (it‘diﬂ'crcnl):go Box 1901 30‘ Palm Bay’ FL_S_,Z__,91 0

(¥

) -
4. Date of incorporatiorvqualitication: 3 /9} O! 194 9 Document number: rﬂvf d Cf QPReQ 372)

5. The name and street address of the current registered agent and registered ollice on file with the
Florida Department of State: (1f resigned. enter resigned)
Resigned
0~
- =
6. The name and street address of the new registered agent (if changed) and for registered office o'n
(if changed): . -
Bayside Mgmt Services & Consulting, Inc. L
\_.’.J e
476 A1A, Ste 4A =

PO, Box NOTacceplable

Satellite Beach, FL 32937

‘The street address of its registered oftice 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 ot directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’ M ;

' ot Livie K
"% ‘ Zé’{ \,1/;((_0),04
- v Siphatt an otticef or direcior Printed or lvped nisme ang uie
Y
LlieFeby accepr the appolRlingnt as registered agent and agree to act in this capaciry,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the oblivation of my position as registered
agent. Or, if this document is being filed merely to reflect u change in the regisiered office address, |

IW’M the corporation has been viotified in writing of this change.
- }
] Ry

[tsigning on behalf of an entity:

Sara LaPointe, Vice President

Teped o Printed Name




