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c/o C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT ceveptable

k
3/6/2014 10:51:27 From: To: 8506176380 { 272 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the pravisions of sections 807.0502, 617.0502, 607.1508, or 617.1308, Fiorida Swatutes, this
statement of change is submined for a corporation erganized under the laws of the State of .
—______inorderro change Iis regisiered offive or reglstered agent, or both, in the State of Florida,
1. The name of the corporation; CITRUS CONDOS, INC.
2. The principal office address:
5803 GQREENVILLE AVE, , DALLAS, TX 75206
3. The mniling address (if different):
4. Date of ncorporation/qualification: 0541978 Document number: 370996
5, The name and street address of the current registerad agent and registered offica on file with the
Florida Department of State: (If resigned, enter resigned)
W.T. Green
9030 W, FORT ISLAND TRAIL, BLDG. 5
- —
CRYSTAL RIVER, FL 32629 +
: = -
6. The name and street address of the new registercd agont (if changed) and /or registered ofﬁce - o
(if changed): LT PL) I
. : YT m
C T Corporation System R = O
=
o
o

Plantation, Florida 33324

n chn.ng “{)ddms I:E é:,’ . e Estered office and the sireet address of the business office of its registered agent,

Such chapg orized by resolution duly ado by its board of directors or by ao officer so
e bgatd, or w?corpomlg hugbccllx)t:gtl wzi in writing of the change y

A Em GJ%W ﬂ;,.l"r

I hereb‘v accepl the appainrmmr as registered agent and agree to act in thix capacity,
r agree {0 crgunp by with the mv:siam o{%ﬂ slahiles relﬁmi’o ‘hf proper and complete
rform am:e of my duties, and l amJE ept | :m"? ;rion ar m}td

ent. Or, ein, merc o reflect a chan,
g coqfr'l:m that the wrpom:loﬁ as bean n'gﬂﬂ in writing 5‘}‘:}.& changc
C T Corporation System

By: La——" 1 7’\-—._ 3/5/14
T SpunmolRegowed Ageith. E. Jonae, Aspt. 5oy, Date
If signing on behalf of an entity:
CT Corporation System

Typed or Pronted Name

* ¢ * FILING FEE: §35.00***
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