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

Pilrsuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statites, this
statement of change ix submitted for a corporation organized under the laws of the State of FLORIDA
int oreler to change its registered office or registered agent, or both, in the State of Florida,

BEACON PARK PHASE N HOMEOWHNERS ASSOCIATION, INC.
163t B VINE ST Suitc 300 KISSIMMEE, FL 34744

1. The name of the corporation:
2. The principal office address:

3. The mailing address (if different):

03/09,2005 NO6000002782

4, Dato of incorporation/qualification: Document number:

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

TITAN HOA MANAGEMENT, LLC

1631 E VINE ST Suite 300

KISSIMMEE, FL 34744

6.The name and street address of the new registered agent (if changed) and /or registered office’
(il changed):

CT CORPORATION SYSTEM

1200 Souih Pine Island Road
P.O. Box ROT soeeprbls

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
orized by the board,,or thé corporation has been nouf%d in writing of the change.
f 4

KIM BAGGETT, SECRETARY

ed or DMC &0 ]

1L hereby accept the appointment as registered agent amd agree lo act in this capacilty,

i ﬁo'rbz);- agrag 0 coﬁﬁf} with the pro‘gi.sgiam of all sratu:e.‘;”;eiaﬁve fo the pmapa ar?t;’ compleiy
performance 0{ my duriés, and I am familiar with and gecept the obligation of my position as é'deglnered
‘}:. nt. Or, if this document i3 being filed merely to z.;ﬂect @ change f the regisfered office address, 1
epedy confirm that the corporation has been notified in writing of this change.

C T Corporation System

By: @ 2 Pk g 4/3/2018

Signature of Registered Agent Daia

If signing on behalf of an entity:

MIKE JONES, ASSISTANT SECRETARY
Typed or Printed Name

* # * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8TATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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