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Docusign Envelope ID: EBC34EEF-4593-4839-9873- DBFFDBA6TCDA
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Grand Palm Neighborhood Association #2, Inc.

2. The principal office address:c'fo Casile Group Management 12270 SW 3rd 5t Suite 200 Plamation, FL 33325

3. The mailing address (1f different):

N15000011709

. . e . 2/08/2
4. Date of incorporation/qualification: 12/08/201 5 Document number:
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) —: E
Shumaker, Loop and Kendrick LLP _.:EI"T =
> = g 1 ';
P
101 East Kennedy Blvd suite 2800 e
m-=< &= T
- . Mo R
I'ampa. F1. 33602 - ;ID lj
<
SE o
6. The name and street address of the new registered agent (if changed) and for registered office S =
- +

(if changed):
Becker and Poliakoft. P.A .. Aun: Jonathan Ellis. Esg.

1511 N. Westshore Blvd, Suite 1000
P, Box NOT accepiable

Tampa, FL 33607

The strect address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&g[f): was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bourd. or the corporation has been notified in writing of the change’

fideard (Dl Parvedt Richard (Dick) Barett President

Ponted or typed name and title

Signature of i oflicer or director

! herehy accept the appointmeni as registered agent and agree (o act in this capacity,
I further cfﬁ;@rw comply with the provisions of all statutes relative to the proper and complete performance
af myv duties, andyl am flmu’mr with and accep! the obligation of my position us registered agent. Or, if this

ocument is being filed merely 1o reflect a change in the registéred office address.’T hereby confirm that the

(.-grpo( tion has Been no[iﬁe%?v wr, 7 of this change. / g / J—
/ 6 ' Date )

Signatuze of Registered Agenl

If signing on behalf of an entity:

Jonathan El,lis‘ Esq.
/ Typed or Printed Name

** * FILING FEE: $35.00 * * *

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

CR2ED45 (04/13)



