+ To: -TH506176380 Page: 2 of 3 2021-12-14 11:56:07 CST 19542080845 From: Kaity

12114/21, 1243 PM Division of Corporobons

0L

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H21000454706 3)))

0 0000 O

H210004547063ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6380 —
Eer  ra
From: —r §
Account Name : C T CORPORATION SYSTEM ?:; o=
Account Number : FCADQB600923 e m
Phone . (614)280-3338 wi T
Fax Number : (954)208-0845 mE =
Me HE
ol =D
**tnter the email address for this business entity to be used for future Y
annual report mailings. Enter anly one email address please.®** %p Lo
S
Email Address: = _'
REGISTERED AGENT CHANGE
BRENTWOOD PROPERTY OWNERS' ASSOCIATION, INC.
— liCertificate of Status I 0 |
o3
.. ifle E
- ICertified Copy i 0 |
X I[Page Count " 02 !
o ‘
. [Estimated Charge ] s3s.00
= DEC 1 5 2011
1
< S. PRATHEF
oo
o — —_ -
i
Electronie Filing Menu Corporate Filing Menu Help

https:ifefile.sunblz.org/scripts/efiicovr.exe 11



To: +18506176380 Page: 3 of 3 2021-12-14 11:56:07 C8T 19542080845

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prirsuant ro the provisions of secrions 607.0302, 617.03102, 607130801 6171508, Florida Stanues, ihis
statement of change is submined for a corporation organzed under the laws of the State of Flotida
iBorder w change irs registered office or regisrered agemt, or both, in the Stare of Floride.

o . . Brentwood P Owners” Association, bnc.
1. 'The name of the corporation; rentwood Property Ohwners” Association, e

2. The principal affice address: 2 Shange

3. The mailing address (if different);

. . . ; GA0372002 200 b
4. Datc of incorporation/qualification: 067037200 Document number: 02000004198

5. The name and street address of the curvent registered avent and registered office on file with the
Flonda Depariment of State: {if resigned. enter resizmed)

CORPORATION SERVICE COMPAXNY ;E’ ..
~
™

P23 HAYS STREET pt
T
Tz

TALLAHASSER, FI. 32301 U=
[
Mes

6. The name and street address of the new registered agant (if clwnged) and Jor registered ollice - !
{if changedy, g 5.'3
2%

C T Corporatian Systens o

e

12040 South Pine Island Road

P.0. Box NOT accepuable
PMantaton, Flonda 33324

The street address of its registered office and the street address of the business office of its registered agene,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authurized by the board, or the corporation has been notifted fowriting of the change’

(/i/;//{j‘éﬁ % Michele Holden, Secietury

Signanire of S oTecer o direcint Prded or ovped name and 7irle

[herehy accept the appoiniment as registered agent and agree (o act in this capacity.

] purthér agree 10 complv with the provisions of cll statuies relative to the proper aid complete performance
of my duies, and [ am familiar with gnd accept ihe obligation of my pgsition as registered agent, Or, if this
docrment is heing filed merely o reflect a change in the registéred office address, T hereby confirm thae the
corporation has béen notfied in writing of this change. T

C’I Corporation Syste, g i
By di{_ 12/14/202}

Slgmlu?’ﬁﬂ{ugﬁmmd Agei Dal:

If signing on beha%of:m entiry:

Jeanifer Kurz, Assistant Secretary

Tvped or Prinded Munme
%2 FILING FEE: 83500 %+ #
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.{). BOX 6327, TALLAHASSEE, FI. 32314
CH2EES (1n/13)
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