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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA

in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: JANFORTH VILLAGE HOMEOWNERS ASSOGIATON, INC.

2. The principal office address: FIRST SERVICE RESIDENTIAL, 12794 W. FOREST HILLS BLVD.,
SUITE 31, WELLINGTON, FL 33414

3. The mailing address (if different): /A

4. Date of incorporation/qualification: _12/28/2001 Document number NO1000009045

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

WYANT-CORTEZ & CORTEZ, CHARTERED
840 US HIGHWAY 1, SUITE 345 iter

AT}
NORTH PALM BEACH, FL 33408 F g 1
6. The name and street address of the new registered agent (if changed) and /or registered office ’ & 5:-
(if changed):” -l
WASSERSTEIN, P.A. - S J

s

(%)

301 YAMATO ROAD, SUITE 2199
P.0. Bax NOT scoeptblo

BOCA RATON, FL 33431

Wi

The street address of its registered office and the street address of the business office of its registered agent,
s changed will bé identical e

Such change was authorized by resolution duly adopted b itsboa.rdofdi;ecm or by an officer so
authorimﬁy the board, or meycorporation hagbeenp?oﬁf?ed in writing of the g.ﬂngey

£ /%/ ﬁg% A&-rem B(uruﬂ‘l Pr’_‘;ﬂ mIL

o

Lhereby accept the appointment as registered agent and agree £Q act In this eapacity,

{ furth 1o th th j il statuies relative to the proper and complete
Dot oy A f T sion of gl satuies el Chlig o oy ot as cogisterad
agent.cQr, s document beipg{(l;dmereb- t_o:g?cct a change in the regislered office 1
herelp\onkrm iy Kee carpdrarion been notified in writing of this changg
»
f - 7/19/2019
of ¥ oF Agent ™ v

i signing on behalf of an entity:
DANIEL WASSERSTEIN

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S {03112)



