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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 677.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agen, or both, in the State of Florida.

| The name of the co tion: MEDLEY AT SOUTHSHORE BAY COMEIVIUNITY ASSOCIATION, INC.

|
! : TE 33
2. The principal office address: 4600 WEST CYPRESS STREET, SUITE 200, TAMPA, FL 33607

3. The mailing address (if different):

04/18/2018 N18000004384

Pocument pumber:

4. Dete of incorporstion/yualification:

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

ICON Manegement Services. Inc.

5540 State Road 64 E., Suite 220

Bradenton, FL 34208

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

Corporate Creations Network [nc.

801 US Highway |

P.O. Box NOT scceptable
Norh Palm Bzaach, FL 33408

The street addrcgscqf its _rc%istcrcad office and the street 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
authorized by the boardrec the corporation has been notified in writing df the change!

Danielle GcssmI n, Attamey-in-Fact
Signature of 30 Stficer firecioe Fontid or fypod name &nd ik

L hereby accept the appointment as registered agenr and agree to act in this capacity.

{ furthér agreée to comply with the provisions of all statutes relarive 10 the proper and carrg;.’ere perfarmance

5/ my duties, and [ am J&ymiﬁar with and accep! the obligation of rzvv position as registered agent, Or, if this
ceument is being file mere.?' to reflect a change in the registéred office address, | hereby confirm that the

corporatian has bee Hfeed in writing of this change.

(E : / 07/3172020

Signemre M Bcgdtaed Agent [T

If signing on behalf of an entity:

Danielle Gossman, Special Secretary
Typod or Printed Name

** * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
Mail. TG: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)
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