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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508. or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of _Fk
in ayder to change its registored office or registered agent, or both, in the State of Florida,

The Plazas Mainienance Association, Inc.

1. The name of the corporation:
3355 TOWN CENTER ROAD 102

2. The principal office address:
BOCA RATON, FL 33486

" 3. The mailing address (if different);

2
3/6/1978 Document number: 742054

4. Date of incorporation/qualification:

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

NRA, Inc
£200 South Pine Island Road - Pt
L ) e
T o] .
BOCA RATON, FL 33486 S
e o v
6. The name and street address of the new registered agent (if changed) and /or registered office R i
(if changed): - DR
C T Corporation System SR e
N
)

c/o C T Carporation System, 120{ South Pine Isiand Road
P.O. Box NOT scceplable

Plantation, Florida 33324

The street address of its rc%istcred office and the street address of the business office of its registered agent,

as changed will be 1dentica
Such change was authorized by resolution duly adopted _I:Rr its board of directors or by an officer so
edgby the board, or the corporation has been notified in writing of the change.
/ o _ Angelo §. Bianco, President

Printed or iyped iame and wile

I hereby accept the appoinintent as registered agent and agree to act in this capacity,
I further agrgg to compfy with the pros\:isfons af all stamtgsgr relative 1o the pro, 'gr azf complete
performance of my dutiés, and I am familiar with and gecept the obligation of my position as vegistered
agent. Or, if this ducument is being filed merely to r??ecr a change (n the registered office address, 1
hereby confirm that the corparation’ has been riotified in writing of this change.

C T Corporation System
10/5/16

By:
ignatar ol Regist ent Tate

If signing on behalf of an entity:
James M. Halpin
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MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2E043 (03/12)
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