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COVER LETTER

TO:  Amendiment Sceetion
Lyivision of Corporations

SUBJECT: RUSTIC ACRES PROPERTY OWNERS ASSOCIATION, INC.
Name ot Corporation

DOCUMENT NUMBER; /8100

The enclosed Statement of Change ol Registered Office/Aupent and fee are submitted for filing.

Please return all correspandence concerning this matier Lo the following:

RYAN S GRAZL ESQ.
Name of Contact Person
GRAZI & GEANING, LLP
Frem/Company

207 SEOUEAN BLVD,
Adidress

STUART, FL. 34994
Citv/State and Zip Code

rerazi@pplawyers.com

F-mail address: (1o be used for future annual report notification)

FFor further information concerning this maiter. please call:

Rvan §. Grazi. Esy. - (77?_ 286-0200
Name of Contact Person Arca Code & Davame Telephone Number

Enclosed is o $35.00 check made pavable 1o e Department of Stawe.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

CHRIENS S s 14



é’l’:\'l‘lﬂ:x‘\‘l ENT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 61 7.0302. 6071308, or 6171508, Florida Statutes, ihis
statement of change is submitted jor a corperation organized wider the faws of the State of Florida

i arder to Change its registered offive or regisiered ageni. or hoth, in the Staie of Florida,

. . . ISTIC ACRES PERTY OWNERS ASSOCIATION, INC.
. The name of the corporation: RUSTIC ACRES PROPERTY OWNERS ASSOCIATION. INC

. o . cms s THE CTRET B STHART 1] 2
2. The principal of¥ice address: 202 SWORUSTIC CIRCLE, STUART, FL 34497

N e - Ce e saIe
3. The mailing address (it ditterent); >

.. . ce 0427719 718
-+, Date of incorporationfqualitication: H2TN9T0 Document number; * 1540

kv 1}

- The name and street address of the current registered agent and registered office on 1ile with the
Florida Departiment of State: (I resigned. enter resigned)

Dreborah L. Ross, Esy.

~3
=
I~
. . . D
¢/e Ross Barle Bonan & Ensor, PA. -
=
739 SW Federal Hswy, Suite 1010 Slueart, FLL 34094 1
<
6. The name and street address of the new registered agent (it changed) and for registered oftice —
(f changed): T
I - ey e =
Rvan 5. Girazn. Esy. - ™~

Grazi & Granino, LLP

I 0. 3ox NOT wevepiubte
217 SE Ocean Blvd.. Stuart, FL 34994

The street address of iis registered oftice and the street address ot the business otiice of 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by it board of directors or by an olficer so
authorized by the board. or the corporation has been notified in writing of the change’

%W %/\ Mare Buzone, President
T

Sgnatlite ol an officer or director

Ponted or typed name and btle

Fhiereby aecept the appointment as registered agent and agree 16 Gt i s capaciiy. .
Lt ggree to comply with the provisions op all statiaes relative 1o the proper and c'um{)le{c performance
ry mydutics, cod Lapt fantilior with and aceept the obligation of mye positton as registered agent, Or, if s
doctment is being piled merely to reflect o vhange o the registored vifice address. T hereby confirm that the

corpurdtion ees g notizied inowriting of this change.
4.23.22 /%_ Q7,‘1 3
bltuu/uiWW'd Agent Dute

It signing on behalf ot an entity:

Crazi & Gianina, LLP

CRIEQF (0 b D

Iapend or Prpsled Name
% FILING FEE: S35.00 * * =

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



