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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

ROTH FOR CORPORATIONS

Pursuant t the provisions of sections 8070502, 617.0502, 6071508, or 617.1508, Florida Stanres, this
statemernt of change is submined for a corporation organized under the laws of the State of Flonda
___ imorder ) change its registered office or registered agent, or both, in the State of Forida.

I. The name of the corporation: ROSETREE VILLAGE ASSOCIATION, TNC.

Lo . RE: SCHERERLE STE 100 SAINT PETERSBU hL 3] g
2. The principal office uddress:_j?c_‘scHFT{_j_E N STE 100 SAINT ij‘IFRbBLRG’_” ]71(

3. The mailing address (il different);

S/07718 757922
05/0771981 Document number; >0

4. Date of incorporation/qualification:

5. The name and street address of the cumrent segistered agent and registered ofllice on file with the
Flovida Depatment ot Srate: {1f resizned, enter resigned)

Rabin Parker

28059 US Hwy 19 N Suite 301 Clearwater, FL 353761

- . - . ' . oy P ==
6. The name and sieet addiess of the new tegistered agent (if changed) and Jor registersd office 7, 37
(if changed): Vi

C T Corporation System

a4714

cio U1 Corporalion System, 1200 South Pine fsland Rood

Lh:a HY 6230V 6l

P.A) Doy NOT acceptuble

Plantation, Flunda 33324

The strect address of'its registered office and the street address of the business oflice ol its registered agent,
as changed will be identical.
such chunge was authorized by resoluiion duly adopted by its board ol direciors or by an officer so
authotized by the board, or the cotporasou bas been notified u writing ol the change’
~—— Cocudigred oy,
n ( +
Yk Lain
e CEARCL T2t | © VT i uETicer T diechay’
fherehy aecept the appointment as regisiered agent and agree to act in this capaciiy.,
! furthér agree 1o comply with the provisions of all statures relative to the proper and complete
performarice of sy duties, and L am familiar with and gecept the oblivadion of my position as rc;gt.\-!ered
apint. O, if this dociment s being filed mervely 1o reflect G change 17 the regticfered office adedress, |
hereby confirm that the corporation has been norified inwriting of this change.

C T Corporation System

By: Ty Mikc Jones, Axsistnn Secichy
Signarurc of Negistersd Agemt

Rick cain - President

Prmied v 1y ped v woxd 10lle

681372019

MNae

If signing on behalf ol ap enuty:

ROSETREE VILLAGE ASSOCIATION, INC
Typed or Minted Wume

* = 2 FILING FEE: 835,00 % * &

NMAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
DAL TO; TISION OF CORPORATIONS, PO, BOX 6327, TallAttasser, FIL 325104
CUZEMS 0371 0)

FLIs « 87037,010 W vaore hlosar 4 v



