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To: Page3of3

2018-04-30 12:53:48 CST 12122023573 From: Kimberly Laughrey

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order lo change its registered office or registered agent, or both, in the State of Morida.

I The name of the corporation: ORANGE GROVE CENTER OWNER'S ASSOCIATION, INC.

2.The principal office address: 11501 Northlake drive, Cincinnati. OH 45249

3.The mailing address (il different);

LY
4, Date of incorporation/qualification: 03/0772000 Document number; ~00non001472

5. The name and sireet address of the current registered agent and registered office on {ile with the
Florida Department of State: (I resigned, enter resigned)

Corporation Service Company

b
e L]
et
120} Iays Strect v B 1
W oI
Tallahassce, FL 32301 o
ooz F
B S
6. The name and street address of the new registered agent (if changed) and /or registered office " g0 5
if changed): S
( ged) o
C T Corperation System e

c/o C T Corporation System, 1200 South Pine Island Road

P.0O Box NOT acceplabie
. Planmation, Ilorida 33324

The street address qfils.rcgiislcrcd office and the strect address of the business office of iis registered agent,
as chanpged will be identical.

Such change was authorized by resolutipn duly Edoplcd by its boargd of diyectors or by an officer so
authorized by the board, or thé corporation has been notificd in writing of the changc’
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Robert F. Myers, Vice President
Signatare o an officer oF direcior — I'nnfed or fyped name and e

1 hereby accept the appoinmment ax registered agent and agree to uct in this capacity,

1 furthér agree (o comply with the provisions of all stanites relative to the proper and complete
pe{ﬁ)rm(z)mce r;‘f my ehitiés, and | am familiar with and accept the obligation of my position as rcefgf.vlcred
agént. Or, jz[ thi

s document is being filed merely to rg lect a change n the registered office address, |
hereby confirm that the corparation has been riotified in writing of this change.

C T Corporation Systemn QBJ A
By: P Y E%v - T 0473072018

Signature of Registered Agent

Date
If signing on behalf of an entity:

Stephanie Boechm, Assisiant Secretary

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKF CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisioN OF CORPORATIONS, PO, BOX 6327, TALLANASSEF, FL 32314
CR2EM5 (03/12)
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