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

Pursuant 1o the provisions of sections 6070302, 617.0502, a7 1308, or 6171308, Florida Statutes, this
siatement of change is subminted for a corpuration organized widar the laws of the Sate of Fl-

i order io change i< regisiered office or regisiered ageni. o both, inthe Sire of Flovide,

1. The name of the corporation: TOWNS OF WESTYN BAY COMMUNITY ASSOCIATION. [NC.

. . - i ¥ e D
3. The principal office address: 1170 Celebration Blvd, Suite 202
Celchiation, FLL 34747

3. The mailing address (if different;

- e (2042008 NOSNOMING 1Y
4. Daiz of mcorpomtmn:qunhtlcn[mn:( e Document numher: o OKIDTTE0

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Deparzment of Swie: (If resigned, enter resigned)

ACCLSS RESIDENTIAL MANAGEMENT LLC

1170 Celehrauon Blvd. Suie 202

Celebration, FL 34747

[}
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6. The naune and street address ol the new registered agent (1 chungedt and for registered ollice <2
{if changedy: -

C T Corporation System _

>

1200 Sowh Pine Island Road -,

P.Ox T SOT accepebbe -

Ptantation. Florida 31324 .

s

The sireet address ol its registered oflice and the sireet address ol the business olfice of ils registered agenl,
as changed will be identical,

Such change was authorized bv resolution duly adopied by its board of direciors or by an oflicer so
anthorized by the board. or the corporation has been notified in writing of the change’

7«/&.{ J 7:14/1

Juliet Juan President
Signature of au olficer o du'Xior Prunod o tvpod ndmie and tnde
[ hereby aeeept the appoinimeni as registered qgent and agree (v act in this capaciy. .
{ further ugree to complv with the provisions of all cigintes relative o the proper and compleie performance
of my duties, and T am fumiliar with gnd aceept the obligation of my posinon e registered agent, Or, i this
doctement is heing filed mevely to reflect o change in the registered office address T herchy Confivm that the
corparaiion has been nosified in wriing of this chinge,
C T Corporation System

By: m N7:07:2023

signature of Regiterad Agant

Daie

it signing on behalt of an entity:

Tetric Bates. Assistan Seerctary

Typed or Printed Name
*% % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHANSEE, FL 32314
CRICOAS (027} )
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