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

Pursuant 1o the provisions of sections 617.0362, 617.05(2, 6071308, or 617.1308, Florida Stanites, this

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

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

i. The name of the corporation:_CASCADES AT ESTERQ RESIDENTS ASSOCIATION, INC,

2. The principal office address:_ 9400 Cascades Isle Blvd., Estero, FL 33928

3. The maitling address (if different):

4. Datc of incorporation/qualitication: _04/07/2003 Document number: _NO3000002942

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

SOUTHWEST PROPERTY MANAGEMENT

1044 CASTELLO DR., STE 206 T
T )
NAPLES. FL 34103 E L
6. The name and street address of the new registered agent (if changed) and /or registered ofticd I - it
(if changed): T |
.:—.{.". :-:\? htas
BECKER & POLIAKOFF, PA = -
12140 CARISSA COMMERCE COURT, SUITE 200

tP.O. Box NOT acceptable)

FORT MYERS, FL 33912

The street address of its registered oftice and the street address ot the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircciors or by an officer so

authorized by thfi board. or the corparation has been notiticd in writing of the change’

. ond Torleta 251 Doal T
\ lgnmufﬁojun officerar director) MAK = A éﬁéﬂ b &d 2l
&

{Printed or typed name and tile)

[ herehyaccept the appointment as regisiored agent and agree to act in this capacity.
[ further agree to comply with the provisions of all stantes relative 1o the proper and complete perforngnce
r){f my: duties, and I apt familicr with and accept the oblisation of my position as re rj.s'mmcf agent. Or, if this
dociment is being filed merely 1o veflect a change in the regisiéred office (Id{ff‘(‘.ﬂ‘.ﬁ',z) herehy confirm thar the
corporation hus béen notified in writing of this change.  ~ - ' ‘

¢

April 24, 2019
{Signatuze of Registered Agent) (D)

If signing on behalf of an entiy:

Joseph E. Adams, Esquire

typed or Printed Name)

*x % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEER. FLL 32314
CRIEO43 (RI03)



