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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIDNS

-~ "

Pwrsuant to the provisiony of sections 607.0502, 617.0502, 607.1508, or 6171508, Fiorida Statutes, this
statement of changs is submitted for a corporation organized under the laws of the State of Fierida
in order 1o change its registered office or registered agent, or borh, in the State of Flovida,

1. The name of the corporation; SARRIAGE POINTE COMMUNITY ASSOCIATION, INC.
2. The prineipal office uddress: 4902 BISENHOWER BLVD., SUITE 216 TAMPA FL 33634

3. The mailing address (if different),

4, Date of incorporation/qualification: 020212005 Document number: N05000001082

5. The name and street address of the currest registered agent and registered office an file with the
Florida Department of Stats: (If resigned, enter resignad)
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6. The name and street address of the new mgistered agent (if changed) and /or registered office 7-:: A \ ;((\
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The street addyess of its registered office and the street address of ths business office of its registered agent,
as changed will be |derum§

Such change was authorized by resolution dul of directars or by an officer so
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1f signing on behalf of an entity: !
Kimberly Baggett, Assistant Secretary
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+ & % FILING FEE: $35.00 *  *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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