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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .
-0 . .0t .. FORCORPORATIONS . i : _»

Sa v -

_ Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

- sratemg_m‘afchmge is submitted for a corporation organized under the laws of the Staite of _Florida

- - in order to change its registered office ar registered agent, or both, in the State of Florida,

1. The name ofthe,comor-atior_::.__.ﬁ'.jvssev-’ at Olympia Pointe Aésdciation.- Inc.

2. The principa! office address; 6310 Capital Drive, Sulte 130, Lakewood Ranch, FL 34202

furthér agrée to comply with the fm vislons of all statutes relative io the proper and complele performance
of my duties, and I am a:mh?r with grd accept the obligaiion of m pnsirﬂ‘as registered agen{, Or, if this

nciment is iled mere

to reflect a change in the registered office
corporationfias bewn notifie

dress, 1 hereby confirm thdt the
ing of this change.

493-R0)0

Registered Agent

If signing on behalf of an entity: A : . T

‘-TT_‘ﬁe;;r-PrimedNugn: - . el T . :
"h 7L Wt FILING FEE:$3S00% %+ . ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: . MAIL TO: DIVISION OF.CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
(_;RZEO-‘S_'(BJOS)" . Lo .

%]

3. The maifing_addms (if different): ) : ) L
4, Date of inéorporation/qualiﬁcatian: 2!14!2095 . Document nn;mbmi; _ NO5000001849
- 5. The name and street address'of the current registered sgent and régistered office on file with the ) -
"-—- Florida Department of Stete: (If resigned, enter'resigned) Lo
_Christian O'Ryan o S
1247 S. Myrtle Avenue - S L
i - . . o i e -p-(‘,’_:‘
Clearwater, FL. 33756 : ‘ .- : 5: —a
: ' ' o i e T
6. The name and sireet address of the new registered agent (if changed) and /or registered office =z p'{é‘-j_
(if changed): SR T ot r’ t%ff,_r'
DU Christan F.ORyan . . .. - .., ~ o =C
- ° <2701 N. Rocky Point Drive, Suite 900... ~ . .~ . -2 g7
T o '. PO.Box NOTacecpuble tig '_a:_};rn
. Tampa, FL 33607 .
. . - . “ . B °
_The street address of its _rcglistercd office and the street address of the business office of its registered agent,
- as changed will be identical. . . . _
= Such chan « was authorized by résotutipn duly ndopted.l‘:y-its' board of directors or by an officer so
. authorized by the board, or the corporation has been notified in writing of the change,
. e * 0 -. i _. . Candice’Smith, President - - " -
Thereby accept the appoiniment as registered dgent and agree to act irt this.capacity, - - T T T



