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19542080845
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

From: Ranae McGraw

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the Staie of Florida

in order 1o change iis registered affive or registered agent, or both, in the State of Florida,
1. T'he name of the corporation:

2. The principal oftice address:

ZIANI AT LAVINA HOMEOWNERS ASSOCIATION. INC
Orlunde, FIL32R22

6200 [ee Vista Boulevard Suite 300

3. The mading address (if diftferent):

M - : . . 1T
J. Datc of incorporaton’qualification: 02/26/2004

[}1y13

Document number: | 0-00000199%

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

WEAN & MALCHOW, P.A
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6. The nanie and street address of the new registered agent Gf changed) and /ur registered ollice (o) ':g‘ri
(i changed): s =
92
C T Corporation System
1200 South Pine lsland Road
P.O. Box NOT acceptable
Plantation, Flonda 33324

The street address of its registered office and the street address of the business office of it registered agent,
a3 changed will be identical.
Such cha
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O cuSigred by:

g — IOWAAGDLMITACA .

authorized by resolution duly adopted by its board of directors or by an officer so
, or the corpurativn hag been notified i weiting of the change
Miclulle, Fostr

Michelle Foster
_Ticer or direcior

Prinied or iy ped namy dnd nitle
I further agree to comply with the provisions of all statruees relanive 1o the proper and complere |
my dunes, and [ api famihar with gnd aeecpr the obfigaiion of my

HOA BOART PRESTDENT
Lhereby accept the appoinnment as registered agen and agree to ael in this capacity,
. 7
i
15

: ‘ nerformeance
) wl fan, _ 0 of my position as regisicred ageny, Or, if this
ciment s heing fiteid merely 1o reflect a change in the registéred office address, T hereby confirm that the

corporatipn fas been nonfied in writing of this change.

CF Corporalion Syslem mm
By 079972021

Sigmane of Reyisterad Agend Date
1f signing on behalf of an entity:
Maria Ozacta

Typed or Pritded MName

** = FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE T0O FLORID A DEPAR PMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BON 6327, FALLAHASSEE, FL 32314
CRIFS (18513)
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