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COVER LETTER
TO:  Amendment Section
Division of Corporations
wmeer. PAIM Harbor Villages, Inc.
Name of Corporation
DOCUMENT NUMBER: F1 1 OOOOO 1 899
The enclosed Statement of Change of Registered Otfice/ Agent and fee are submitied for filing.
Please return alt correspondence concerning this matter to the iollowing:
Mary Castillo e
- [—
Name of Contact Person =7 B3
Registered Agent Soluttons, Ing, . e ts
- — - L
Firm/Company = 5 =
Corporate Center One, 3301 Southwest Pkwy, Ste 400G P o —
Address Tn— == L8
Address oL =
Austin, Texas 78735 ey @ @
City/State and Zip Code I e
U
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Mary Castillo

at( 388 05-7274
Name of Contact Person

Area Code & Davtune Telephone Number

Enciosed is 4 $33.00 check made pavable 1o the Department of Stage,

Mailing Address: Street Address:

Amendment Section Amendment Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee

2415 N Monroe Street, Sutte 810
Tallahassee, FL 32303

Tallahassce. FL. 32314

CRIERE (04713)
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

{

5
FOR CORPORATIONS

Purswant to the provisions of sections 6070502 6170502, 6071308, or 6171308, Floride Stanaes, this
statemoent of change is submitted for o corpuration organized wnder the s of the State of Defaware

in order 1o change its registered office or registered agent, or both, in the Stare of Floridu,
1. The name of the corporation: Palm Harbor Vi”aQeS, Inc.
2. The principal office address: 3030 N. Central Ave Suite 1200 Phoenix, AZ 85012

1. The mailing address {if difterent):

4. Ixae of incarporation/qualification: 5/3/201 1 Document number; F11000001899

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Deparunent of State: {#f resigned. enter resigned)

CORPORATION SERVICE COMPANY

~ L d
4 f=]
o B
1201 HAYS STREET = % g
TALLAHASSEE FL 32301 Z N
Qe = §T
6, The name and sireel address of the new registered agent (i changed) and for registered office ,:: = ‘@
(if changed}: . @
B . ) F-u
Registered Agent Solutions, Inc. e F

2894 Remington Green Ln. Ste. A
#.0. Bun NOT scceptable

Tallahassee FL 32308

The street address of s pegistered office and the street address of the business office of its registered agent.
as changed wilt be identical.

Such change was authorized by resolution doly adopted by its board of dircctors or by an otficer so
avthorized oy (he board. or thd corporation has been nitilied in writing of the chunge’

Isi Matl Nise

Signatury ol an oificer or ditecior

Matt Nino President

Prnted or Ty ped hasd aml i
L herehy aceept the appointment as registered agent and agree o act in this capacity, .
{ further agree o complv with the provisions of afl statures relative (o the proper arid complete performance
of mvdutics, and T am [(Eunfﬁm' with gnd accept the abligation of myv positton as res fi.-r.lc’rnliugc'm_ Or, if this
docament is eing filed merely 1o reflecr a change in the regisiéred office udrh'a'.\'.\'.{7 hereby confirm that the
corpavation has héen notified in writing of this change.

Mostss &3 05/22/2023

Sgnature of Registered Agent

Date

If signing on behalf of an entity:

Mackenzie Hibber, Assistant Secretary

Typed of Printed Ny

* A FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TaLLAHASSEE. FL 32314
CRIEDSS (4013
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