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2018-08-19 081439 CST

12122023573 From, ¥omberly Laughrey
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.G302, 6170502, 607 1508, or 6171508, Floridea Staites, this
stetement of change is submitted for a corporation organized under the fiws of the State of Florida

invrder 1o chunge its registered office or regisiered agent. or both, in the Swae of Florida,
. . . PALERMO LAKES, INC.
). The name of the corporation; = ARE

2. The princtpal office address:

1580 Sawyrass Corporate Pkwy., Ste. 210
Fort Lauderdale, FL 33323

3. The mailing address (if different):

4. Date of incorporation/qualification: V3112004

] !
Document number: Nuanoo47LL
5. The name and strect address of the curvent registered agent and regisiered oftice on file with the
Florida Departmcent of State: {1f resigned. enter resigned)
PROTULIS, STEVE

1580 Sawgrass Corporate Pkwy ., Sic. 210

Fort Landerdale, FLL 33323
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6. The name and street address of the new registered agent (if changed) and /or registered office -7 D
(if changed): T !
T E O
C T Corporation System -
ot
c/o CT Corporation Systen, 1200 South Pine Island Road ;3; rg,\
PO BBax NOT nevepiable e
Prantation, Vlorida 33324
as changed will be identical,

The street address of its registered office and the street address of ihe business ofTice of its registered agent,

Such change was authorized by resolutign dulv adopied by its board of d

authorized by the board, or th¢ corporation has beet notilicd in writing o
@«_740/.

i[rcc!ors or by an officer so
the change’
Sipaature of an officer or duecing

Aprit Wittenwyler, Sceretary

Tiated or oyped name and atle

I herebv accepr the appointment ax registered agent and ayree to act in this capaciry,

1 furthér agree (o comply with the provisions of afl stamaes relative 10 the pr

performance of my duties, and [ am fumitiar with and aecept the obiigation «
agénts. (r, }t I

if this document ix peing filed merelv to r

o
[ 7/? 4
herchy confirm that the corporation has been notfied in writing of this change.
C. T Corporation System <
By:

ner wiid complete
o my position as regisiered
cflect u change In the regislered office addiess, |
Yo
Nl A 09/1ROIR
Nignature of Regnterad Agent Duate
If signing on bchalf of an entity;
Sarah Revelle, Assisiant Secretary

Typed or Prooied Name

* * * FILING FEE: $35.00 * *
CR21043 (0312
CLto - 0% 2072015 Wobirn Khrer sz e

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STA'TL
MAIL 1O DIvIsION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL 32314



