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STATEMENT OF CHANGE

‘a ) . . - N e L
OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0302, 6071508, or G17.1308, Florida Stutuies, this
stutement of chemge s submitted for a corporation organized under the laws of the Staie of Flonda

in order to change ity registered office or registered agent, or both, in the State of Floridu,

1. The name of the corporation: Lake Juiiana Estates Homeowners Association, Inc

2. The principal aftice address: 6972 Lake Gloria Blvd. Orlando, F1 32809

3. The mailing address (if different): same

4. Date of incorporation/qualification: 8/25/2006 Docuinent number: NOB00000B167

5. The nzume and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Leland Management

6972 Lake Gloria Blvd. Orlando, FI 32809
Orlando, FI 32809

6. The name and street address of the new registered agent (if changed) and /or registercd office
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The street address of its re 0

y!istcrecl office and the street address of the husiness office of its registered agent,
as changed will be identical.

sch change was aathorized by resolution duly adopted by its board of directors or by an officer so
anthorigeyd by the board, or the corporation has been notified 1n writing of the change
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Plcechy accept e appoinenient as registered cpent and agre 1o aelr in this capnnciine,
ffurther agree o comnplyowitly the provisions of all statutes relative b the proger aid compicre
portornaice of my dutiés, cowd o famitior with amd gecept the ohlivation q/ DI pesition ay regisiered
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[T signing on behgll of an entity:

Jams hrder
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v FILING FEE: $35.00 % * =
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