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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Surstant (o the provizions of sceions CIL0302 6770502607 1308, or 6171308, Florida Stanaes, this

stuiement of change is snbmines for w corpore ifon segor@ed wwder the laws of the State of Flonide

in order "o crule iy Segs e 4 sfice or cegivtered agent, or Hoth, i die S

2 uf Floridu.
| The name of the corporation: S€lict Foresta Community Assaciation, inr
2. The principr. office address:

2180 West SR 434, Ste 5000, Longwood, FL 32779

3. The mailing address (if cdifferent):

4, Date of incorraration/qualification:

___ Bocument number: NO4000006433

Florida Dep- e

< The name ars sweet address of the cunent rezstered agent and registered office on file with the
..... =ai of State: £ resgned. enter resigned)

Sentry nMainagement, Inc.

2180 West IR 434, Ste 5000

Longwood, FL 32779

[
, 6. Tie name amn! wreer sldress 90 ew regiatered age at it changed) and Jor registered vilice = .
{if changed) > S~
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Gariinkel Whyiot N
- e e ——— — - - . p
300 N. Maitland Avenue -
P.0O. Box NOT ucceptable x5
1
Maitiand, FL 32751 @
. o
Thae street addr 2ss of its yc%
as changed willb !> identica

Such change wrs autlorized by resolution duly adopted by ils board of dircclors or by an officer so
authorized by l{.. board. or ih€ corporation has heen notitled in writing of the change.
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o
istered office and the street address of the business uffice of its registered agent
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araran oIficer oF difeor
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Frinted of 1yped name and ntle
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{ perein cecept the appoinl:

I fu: tnor agree to compiy with &

ssng as registered agent and agree to act in this capacity.

} e provisions of @il siandes relative 1o the proper and complete
performance of my dutics, and i am familiar with and accept the oblivation of my position as registered
azens. Or, if this document is boing filed merely 1o r
hereby confirm that the corporatie.

L e?/ lect a change in the regisiered office address,
“hay been notified in writing of this change.

412472017
Siptanire of Registered Agont T T
i signing on behelt of 2n entiy,

Erik Whyﬂoi

e

“ped or Printed Name
v F FILING FEE: S350 % * *

MAKE CI'ECKS P47 A SLE TO FLOLDA DEPARTMENT OF STATE
N AL To: DIVISION OF CORPOL ATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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