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

Pursnant tv the provisions of sectivny 6070502, 6170502, 6071308, ar 6171538, Flurida Staites: ihis
statement of efworge s submitied for a corporation organized under the laows of the Staie of |

o inorder o change s registered office or regivieredagen, or barh, in the Stare of Florida

- . . (A LAGOWES IMEOWNERS ASSOCI. N, INC.
1. The name of the corporation: MIRA LAGOWEST HOMEOWNERS ASSOCIATION, INC

- L - i S5 TINY DR
2. The principal offize address:®'! PESTINY DR

RUSKIN, FL. 3337

.. e ! (3N N2
3. The mailing address (1f difTerent ) P.O. BOX 023
RUSKIN, FLL 33575

- . S F227 20404 NOJDOOD0S03
4. Date ol incyrporation/gqualification: o oo Document twmnber: vaonso

5. The pame and sireet address of the currets registered agent and segistered otltce on tile wiih the
Florida Depattment of Stare: (If resigned, enter resizmed)

MANKIN LAW GROUP

2555 LANDMARK DRIVE SUITE 232

P . oo
CLEARWATER. FL 33761 =
[—-1]
& i
6. The name and sireet address of the aew registered agent (it changed) and Jor registergd office = ———
(if changed: g - 1
TR ot )
C T Corporatian Syvstem e I
I? i '-"i:
cfo O Corporation System, 1200 South Pine 1sland Roud s {i.:] -

P.0) Tiax NOT acveptible

Le

Plarmtation, Flooda 33324

The street address ol its reistered olffice and the street address ol the business office of its registaed agent,
as changed will be identical.

such cliange was authonzed by resolution duly adupled by 1 bourd of dirgetors or by an oflicer s0
dithorized by the board, or hé corporation has been potifivd in wiiting of e change.
- .
D Y
o W3

Lisa Dubois, Secretuy
Zignatnre oF an olTewer o direclor

Proied ot wvped nante wind lille
! hereby accept the uppoiniment as regasicred duent and agree 1o act in this capaciry,
Lfurthér aurée o compiy with the provisions of all sianutey relaiive (o the proper and complete
performeapice of my duties, and Fam familiar wirh and vcecept the oblivadion of my position as regisieriad
ayuins. O, If this document is being filed merely :{;‘rqﬂecr a chame (i the regivlered office addess, |
hereby confirm thai the corporarion hax heen notified in writing of this change.
T Clorporation Sysiem
. ) . -

]-}!I-' /'.’7‘?’7 7. Mihe Jones, Assistanl Secroliny HAIZ2018

Signatuse of Registered Agont

Naic

It'signing on behatt nf an entity:

MiRa LAGO WELET #OMENDRA NERS ASS0CTATION, TMNC.

Typedd o1 Prinded Namsz
& *x FILING FEE: $3500* # *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

REAI T THVISION O CORPORATIONS, P.O.BOX 6327, TatlLafrasser FTOA2514
CR2RBIMS 03/12)

HLands - by 2072005 wellzg kv g Unle e



