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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS : ' T ) .

Pursuant 1o the provisions of sections 607, 0502, 617.0502, 60771508, or 617. 1308, Florida Stanes, this
statement of change is submitted for a corporation organized under the laws of the State ¢f Flonida
in order 1o change its regisiered office or registered agent, or both, in the Sate af Florida

1. The name of the corporation: PLEASANT RIDGE ESTATES OWNERS ASSOCIATION, INC.

. . - B 3 AYS i 3
2. The principal office addr&:zzg} WEAU GALLIE RLYD MELBOURNE, FL 32915

3. The mailing address (if ditterent):

08/17:2000

4. Date of incorporationdqualification: Document number: N0V00005393

N

. tr

- The name and street address of the curent registered agent and registered office en {ile with the
Florida Department of State: (I( resignec. enter resigned) ' '

Assam, Bruce

.
. o =
2293 W EAU GALLIE BLVD ~u S -\
MELBOURNE, FL 32935 2 ¥ ) (
Toony
. ST G o
6. The name and street address of the new registered agent (if changed) and /or registered office EAN
(if changed): Sl -
[..—:\ /’
C T Corporation Sysierh T
P Jé‘\
1200 South Pine Istand Road S

PO Box NOT scceptable
Plantation, Florids 33324

The street address of its _re%is!ered.ofﬁce and the street address of the business office of its registerad agent,
as changed will be identical. o :

Such clmnpﬂc was authotized by resolution duly adopted by s board of directors or by an officer so

authurized by the boar oration has been notified in writing of the change.
/’ : T RENEE JENKINS, SECRETARY TREASURER
ReiglureoTan oflicer of ditector . Prinizd or Tyj=d name and tilé

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, .

i further agree tc camply with the provisions of all statures refutive o the proper wid complete periormgnce
o my duties, and I gm fanilior -.vi/ijr aned aceept the oblivation of my position as repisterec agent, Or, if ihis
docianent is being Jiled merely 1o refleci a change in 108 registéred office address, herebv Confirm that the
corporation has beei notified in writing of this change.

C T Comomtion System

. 6/3/2022
By: Qates Wartin

/ Sigrature of Regisered Agent - Date

If signing on behalf of an entity:

James Martin - Assistant Secretary

Tyged wi Printed Nome
** *FILING FEE: $35.00 % « #
MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 12314
CR2EMS (04713)
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