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STATEMENT OF CHANGE OF REGISTERED OFFICE' OR REGISTERED AGENT QR
’ ' ’ BOTH FOR CORPORATIONS N

Pursuant tc the provisions of sections 607.03502, 61 7.0502. 6071508, or 6! 71508, Florida Statutes:-this

statement of change is submiitted for o corporation orgenizéd undzr the' kews of the Siate.of VIRGINIA
in grefer to change f1s regisiered wffice or regisiered agens, or both, Inthe Stare of Fioridu,

- ~| I oA - ) ey ".' .
1. The name of the corporation: SANDLER AT COUNTRY LAKES, IHC.

2. The principal office address

448 VINING DRIVE, STE220 , VIRGINIA BEACH, VA 23451

3. The maiting address (it different):_

4. Date ofincqqqomtiomqimliﬁmli_onr_'og’v’ 1993

Docuntent number: F930000047 10
*5. The name and street address of the current.registered agent and regisiered oftice on file.with the
Floridy Departmuent of State: {17 resigned, enler. resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 3230¢

6. The name and streat address.ol the new repistered agent (if chm:ged} and /or registt:rcd otfice
(if chanped):

C T Corporation Sysien
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c/'o CF Corpuration System, 1200 Souih Pine [sland Road
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P.0r Bex NOT accepiuble

Plantation, Florida 33324

The street address of its regisiered ffice and the street address of the business office of its registered agent,
as changed will be identical,

i
Such change w"‘fauth
authorized by thtt bys
i

orized by resolution duly adopted by its board of directors or by an officer so
d, or.the corporation has-been-notified in writing of the change.

rgnature Qf an oITIceT or dircctor

. . T = R /Aseh Secretucy
I hereby accept the appointment s regisiered agend and agree fv act in this capacity.
! furthir agree to coinply with the provisions of all statutes relative (o the proger and complere
performance of my duties, and 1. am famiiiur with and gecept the obligation of my position as regivteredd
agent. Or, if ihis document is being filed merely to reflect a chenge in the regisfered office address, 1
herehy canfirm that the corporation has been-notified in writing of this change.
i Glypg* ion pstem Kristin Bolden .
By: [P %U A Assistant Secretary 09/27/2018
Stgnature 0T Regasiered Agem

Pae
It'signing on behalf of an entity:

Typed ot Printed Name

* + 5 PILING FEE: $35.0p * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMEN] OF. STATE

MALL TO; DEFISION OF CORPORATIONS, PO BOX 6327 TALLAHRASSEE, FL 32314
CRZEN3S (13-12)
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