NO500V002
~ s — | N

b L BT
200306897052

T AU Beh L
3283

(City/StatefZip/Phone #)

[] warr [] man
T EERL

[] pickup
(Business Entity Name) R 'l‘——l-_‘l!__‘*‘.? A
{(Document Number)
Certified Copies Certificates of Status
;::"‘" [ o
Special Instructions to Filing Officer: ~.m =
. T b |
- b
o & ki
N o
PO A T
5 i< S A
-~ oz o
oy Jom—
aow
- ~—d

}%; ool hg




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

. Y
Pursuant 1o the provisions of sections 007.0302, 617.0302, 607 1508, ar 6171508, Florida Statutes. this

statement of change is submitred for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agem, or both, in the State of Florida.

I The name of the corporation; MeTill Pines Condominium Association, Inc.

2. Fhe principal office address: 2903 Springmoor Drive West, Jacksonville, FL 32225

3. The mailing address (if different): P.O. Box 351233, Jacksonville, FL 32235

4. Date ot incorporation/gualification: 3/16/05 Document number: N05000002713

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Interiaced Property Solutions, LLC
5991 Chester Avenue, Suite 203

Jacksonville, FL 32217

6. The name and strect address of the new registered agemt (if changed) and for registered office ;

Jacksonville, FL 32225 %
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(it changed): — };
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Great Point Association Services, LLC -
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4303 Springmoor Drive West -
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The street address of its registered office and the streel address of the business office of its registered a
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auihgrized by the board. or the corporation has been notified in writing of the change.

ona. ool & Peesiden
Signalured an ofticer of director nated or 1y ped ndme and tilfe

Fherehy aceept the appeinament ax registered ageni and agree 1o act in this cupaciny,

! furthér agree to compiywith the provisions of all starutes relative 1o the proper and complete
performance of myv duties. and Lam fumilior with and aceepi the obligation of my position us regisiered
agent. Or, i this document is being filed merelv to reflect a change in the regisicred office address, |
fereby cofirm thar the corporation fius been notified inwriting of this change. v

9/15/201%
signature of Registered Ageni T 4

Date

It signing on behalf of an entity:

Tessa Clark

Taped or Printed Name

* %% FILING FEE: 835.00 * * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314
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