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STATEMENT OF CHANGE
FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GREYNOLDS PARK CLUB ASSOCIATION, INC.

2. The principal office address: 17890 W DIXIE HWY 102N, MIAMI BEACH, FL 33160

3. The mailing address (if different):

4. Date of incorporation/qualification: >'1%/1995

Document number: 740991

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)

Peters & Peters, P.A.

o B
= =2

- . >
9990 Stirling Road, Suite 104 0 &=
Cooper City, FL 33024 = 5
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6. The name and street address of the new registered agent (if changed) and /or registered office = X
(if changed): - 2y W
AL = S
Peters & Peters, P.A. . -

10400 Griffin Road, Suite 108

P.O. Box NOT acceptabie
Cooper City, FL 33328

The street address of its
as changed will be identic

Such c'hm:ﬁ): was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,.or the corporation has been noti

ting of the change.
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Signature ol ayy offi

Guillermo David Arias Ruiz
Printed or Typed name and title
I hereby accept the appoir:;'vem as [egg’stered agent and agree 10 act in this capacity.
1 further agree to comply with the provisions of all st,
y my duties, and { gm familiar with
o

atutes relative to the proper ar?él canyalete performance
and accept the obligation of my position as regisrere agent.

cument is being filed merely to reflect a change in the register s

corporation has béen notified in writing of thi

if this
ed office address, T hereby confirm that the
s change.

5/28/21
Signatre of Registered Agen:

Date
If signing on behalf of an entity:

Valeric Peters, of Peters & Peters, PA

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D
CR2E045 (04/13)

TVISION OF CORPCRATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314

;csistcrcd office and the street address of the business office of its registered agent,
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