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JEP-BS-2023  15:06 F.02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS —
Pursuant to the pnmswm of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stautes, this v i I:?sﬁ

statement-of. chauge is submirted Jor a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or both, in the State of F. Ianda._‘ re

I The name of the corparation: illowbrook Community Assaciation, inc. h ; »
3 The prmcxpalofﬁce address: ©/0 Access Management ‘
2970 University Pm‘fwsy Suite 101, Serasota, Florjda 34243 s
3. The mailing addmas (lf different): 5 "_}; '
4. Date of mmpommkpmllﬁcanon July 27, 2000 Document number: 00000004933 i r :
5. The name and- s!rect aﬂdrm of the current registered agent and registered office on file with the N H;\f

Flonda Depanment of State: (If resigned., enter resigned)
Lmoﬁm of Wells Qlah Cochran, P.A.

3277 Fridtville Road, Building B

. Samsom. FL 34237

6. The name and streét ath:lress of the new registered agent (if changed) and /or registered office ,: -

N .. : ,
(if changed): Ve i Y o Lo
o ':_"l . L ’ N _:_,'.
Jc‘maﬂﬁ;ﬁil. Ellis, Esq., /o Simpaker. Loop & Kendrick, LLP Ju EQ % ,'
: :\ I A i "
101 E-Kennedy Blvd, Suite 2800 e b Cre
e - T - [ o
' ' P.O. Box NOI acceptable =5, -? = '3 :
Tampa, FL 33602 =0T
S o (O
The sirect of m,);.ﬁlstcmd office and the street address of the business office of its n:glsterég agent, A
as chang e
Such chan vg: mthoﬁmd by resohution duly adopted by its board of digectors or by an officer so .
auth m‘lzcd.i Ey O ._' bl

f orporation hag been notified in writing of the change:

S :"f g7

fohn Hawke, President
ronizd or typed nsne i bile

as registered.agent and agree to act in this capacity,

e mwsaons all statutes relative to the proper and co edpﬁere perjbrmance .
h and accept the obligution of my position as tered agent. Or, if this L

f reflect a change in the registéred office address, 1 hereby confirm that the :

writing of this change.
ﬁ% / 2
VA

1 hereby accept the appgintm
i nhg!:tagreem compry ’, ‘
ie .-. ‘ + Ly
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/ Typed or Profed Name g g
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* # # FILING FEE: $35.00 * * *

- - "MIAKE CHECKS PAYABLE TO FLORID A DEPARTMENT OF STATE
MAIL TO: Dmsrov OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S.(04/17)
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