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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
statement of change is submitted for a corporation organized under the laws of the State of _Flonda
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Vi@ Roma Beach Resort Owners' Association, Inc.

2. The principal ofsce address: 1688 OVERSEAS HIGHWAY, MARATHON, FL 33050

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/22/1981 Document pugber: {28488

5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET o

Se =
TALLAHASSEE, FL 32301 -
TP =
6. The name and street address of the new registered agent (if changed) and /or registered offfge. o ‘.
(if changed): Qo o= T8
Corporate Creations Network Inc. Teow

—F o

11380 Prosperity Farms Road #221E i O

PO Box NOT acceptable

Paim Beach Gardens, FL 33410

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identictﬁl. i getl

Suchc e was aithorized
zuthorized by the

resalution duly adopted by its board of directors or by an officer so
rporation has beedl notified in writing, of the change.

Carlos M Alvarez, Attorney-in-Fact

Printed of (yped name and ble

Slgmtnmftmuﬂa or director

I hereby accept the appbintment as regisiered agent and agree to act in this capacity,

I fierthér agrée to comg;!y with the pm\gxiisions of all .smrure.s'g;elaiz've lo the pro graa.v?c,i complete

performance of my dutiés, and I am familiar with and accep!t the obligation of my pasition as registered

agent. Or, if tnis document is being filed merely to reflect @ change in the regisiered office address, I
areby confirm thai tion has been notified in writing of this change.

07/26/2019
s:gm?ﬁa of Repftmad Ageut Crate

If sigming on behalf of ag entity:

Carlos M Alvarez, Special Secretary
Typed or Printed Nage
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