PI5000079 |49

(ﬁe_questor‘s Narme)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekuer [ warr [] maL

(§usiness Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300288875673

-4 ” el
n £e 7
I =
@\(\” .
SF =
& _rf:ﬂT.: m
.. = O
2T m
gl gz 2
= g
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Board Certified Real Estate Lawyer 3473 SE Willoughby Boulevard
MICHAEL J. McCLUSKEY P. O. Drawer 6

Board Certified Business Litigation Lawyer -

RAYMOND G. ROBISON . Slua_rt, Flolnc!a 3499570006 )
Master of Laws in Taxation Jupiter Location (Limited Services Available)
FREDERIK W. van VONNO Telephone:

Board Certified City, County & (772) 287-4444 * (561) 744-6499

Lacal Government Lawyer Fax:

JENNIFER ALCORTA WATERS Real Fstate Transactions: (772) 283-4637

All Other Matters: (772) 220-1489

www. foxwackeen.com

August 10, 2016

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Lorna Dunes, Inc.
Our File No.: TO745801

Dear Sir or Madam:

J. HENRY CARTWRIGHT
ANTHONY D. GEORGE, JR.

PHILIP W. GROSDIDIER

Of Counsel:

GEORGE W, BUSH, JR.

Board Certified Business Litipation Lawyer
ROBERT A. GOLDMAN

Enclosed please find Lorna Dunes, Inc.’s Statement of Change of Registered Office or Registered Agent

or Both for Corporations, along with a check in the amount of $35.00.

Should you require anything further, please do not hesitate to contact the undersigned.

Sincerely,

SIGNED IN MY ABSENCE
Encls. TO AVOID DELAY

Cc: Lorna Dunes, Inc,



T RECD AUG 08 2016

COVER LETTER

TO: Amendment Section
Division of Corporations

LORNA DUNE, INC.

Name of Corporation
P15000079149

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter te the following;

PAULA TOMMINS

Name of Contact Person

Firm/Company

9071 SE ELDORADO WAY

Address

HOBE SOUND, FLORIDA 33455

City/State and Zip Code
paula.tommins@gmail.com

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

For further information concerning this matter, please call:

PAULA TOMMINS ,.203 545-6228

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




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

- Pursuani to the provisions of sections 607.0502, 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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LORNA DUNES, INC.

2. The principal office address: 9071 SE ELDORADO WAY HOBE SOUND, FLORIDA 33455

3. The mailing address (if different): SAME AS ABOVE

4. Date of incorporation/qualification: 09/24115

Document number: P 19000079149

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)

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAK COURT
TAMPA, FL 33612
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

I
!

NIORE!
Vi

PAULA TOMMINS

VOl
1

9071 SE EL.LDORADO WAY

P.O. Box NOT acceptable

HOBE SOUND, FLORIDA 33455

The street address of its re

] ) %islered office and the street address of the business office of its regisiered agent,
as changed will be identical.

: was authorized by resolution duly adopted by its board of directors or by an officer so
authorize h

¢ corporation ha§ been notified in writing of the change.

4 PAULATOMMINS  P7S )
1gnature of ail officer or direcior

Prinied or typed name and title

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance

TeT L/

of my duties, and I am familiar with and accept the obligation of my position as registered
CTGIs ancu ent Is beingﬁled merely to

eI rgﬂecr a change 1n the regist)efred aoffice address, 1
he as been notified in writing of this change.
ad. il

Signafure of Registered Agent P (/»‘I./Zl 2L, 4 20/ o

/ Date
If signing on behalf of an entity:
PAULA TOMMINS

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




