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CORPCORATION SERVICE COMPANY
1201 KEavs Street
Tallhassee, FL 32301
Phone: E850-558-1300

ACCOUNT NO. : 1200000001895
REFERENCE : 700557 8461475
AN
AUTHORIZATION Lrd g
: e P

COST LIMIT : S 35.0 e
ORDER DATE : October 15, 2024
ORDER TIME : 8:3G AM
ORDER NO. : 700557-023
CUSTOMER NO: 8461475

CHANGE QF AGENT

NAME : CGULFSTREAM MANMOR CONDOMINIUM
ASSOCIATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXTE

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICF, QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6170302, 607 1308, o 617 13508, Floridwe Statutes, this

statement of change is submitted for a corporation organized wider the leows of the Staee of FL

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

I The name of the Col‘poraliun:GULFSTREAM MANOR CONDOMINHIM ASSOCIATION, INC.

2. The principal office address:
3901 N. OCEAN BLVD. GULFSTREAM, FL 33483

LJ

. The mailing address (if difterent):

4. Date of incorporation/qualification: 10/27/1982 Document number; 99058

‘A

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

CORFORATE CREATIONS NETWORK INC.

801 US HIGHWAY 1

NORTH PALM BEACH, FL 33408

6. The name and street address of the new registered agent (if changed) and Zor registered oflice =
o —

(if changed): o
cx

Corporation Service Company

1201 Hays Street B

IL0F Hax Ne)] aeceptable - -

Tallahassee FL 32301 ' -7

The street address ol its registered ofTice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was wuthorized by resolution duly adoepted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change

Asflauren Capone Lauren Capone Secretary

T'rinted or Byped rame and Tiic

Sgnature of an oiTiee of director

Fhereby aceepn the appointinent as registered agent and agree 1o act in this CUPCTTY, X

[ further asree to complyowith the provigions of all scatwes retative to the proper aid complete performance

(;f my chaties, and Fam fimiliar with and accept the obligation of my position as registeree agent. O if this

document is being filed merely 1o veflect a change in the registered office address. T hereby confirm thit the

corporation has héen notified in writing of this chunge. - ’ ’
éorporatlon Service Company

By: bm : u\b\j 09/27/2024

Signature of Registered Agipt

Dt

If signing on behall of an entiiy:

Grace E. Kirby, Asst. Vice President

Ty ped or Printed Name

AR FILING FEE: $35.00 % *

NMAKE CHECES PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL. 32314
CHR2EOLS (0413 700537-23



