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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, or £17.1508, Flurida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

. inorder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Andalucia at Mizner Country Club Neighborhood Association, Inc.

16102 Mizner Club Drive, Delray Beach. FL 33446

2. The principal office address:_

3. The mailing address (if different);_S@8Mme as above

01/19/2001 N01000000428

Document number;

4. Date of mcorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Campbell Property Management

" 16102 Mizner Club Drive .

Delray Beach, FL 33446 -~

B :. 5—‘

6. The name and street address ot the new registered agent (if changed) and Jor registered office "l"
(if changed): -
Associated Corporate Services =

6111 Broken Sound Parkway NW, Suite 200 RN

P00 Bon NUT acceptable S

Boca Raton, FL 33487

The street address of its _re%istcrcd oftice and the strect address of the business office of its registered agent,
as changed will be identical.

Such u.:_hzuy%;/dus authorized by resglution duly adopted by its board of directors or by an officer so
authorizedby the board, or the cor on has been notilied in writing of the change’

Leo Schwartz - Treasurer

igtature ol an oficer ar direciar Prinied or iyped name and tile

L hereby accept the appointment dy rexistered apent and agree ta act in this capacity.,

I fuurthér agree to comply with the provisions of all stanutes relaiive 1o the proper and compleie
performance o’/ my duties, and [ am familiar with and aceept the obligation of my position as registered
agent. Or, if this docyment (s biay filed merely to reflect a change in the regislered office address. |
hereby confirm that the corporatiynhas heen wwified in writing of this change.

g — June 20. 2019

rd
.. Signature of Kegistorod Agenl . Dale

If signing on behalf ot an entity:

Louis Captan, Esquire
Typed or Printed Name

*** FILING FEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: TIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE, FL 312314
CR2EO45 (0312)



