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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Stamies. this
starement of change is submitted for a corporation organized under the iaws of the Siare of FL.

i order 1o change its regisieved office or registered agent, or both, fn the State of Florida.

. . . BOTANICA LAKES HOMEOWXNERS ASSOCIATION, INC.
[. The name ol the corporation:

., . . . h A 3 INT 2 > - b b
2, The principal office ‘clder'SS:CIO RESORT MANAGEMENT 2685 [HORSESIIOE DR S SUITLE #2115
NAPLES, FL 34134

3. The mailing address (if different):

4. Date of incorporution/quahification: O_b[)l‘iiﬂ(ia_ ~_ Document munber: ﬂ?;“f{“?_”_{?"_“______ .

L

. The name and street address of the current registered agent and registered office an file with the
Florida Trepartment af State: {17 resigned, enter resigned)

HResort Management

CA0 RESORT MANAGEMENT 2685 1IORSESIIOE DR § SUITE #215

NAPLES, FL 341(4

6. The name and street address of the new registered agent (it changed) and /or registered otfige’
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-y N - . L}
(if changed): Hon e
28 M
¢ T Corporation Svstemn O A,
- N 'j#‘
1200 South Pine Bsland Roud T o ﬁ"ﬂ
MO Box NOT aceepuable col —._3
Pl —_— I3
Plantziion, Florida 33324 Pl - Cj
_ . SEL A
The streel wddress of 113 re

. . . . - L,
. glaswrcd olfice and the sireet address of the husiness olfice of ils rogisiekéd agent.
as changed will be idennical.

Such change was authorized by resolution duiy adopted by its board of directars ar by an officer so
amt]wnzcdqby tite buard. ur the corporation has been notifed in writing of the change.
SR ..
S (ueat Toti Sawin, Authorized Oflicer
Sigrraire T an Micer er dires

Mikkal or Lyped name and Gl:

[ hereby uecept the uppointment us registered agent and agree 1o uct in this capacity. }
! jurthér ugree to comply with the provisions of ol statutes relative 1o the proper and com fete performance
n'/'nr-.' duties. and I am ;(.'miiiar with and aceept the oblivation of myv position as !'é’l’f.\‘lé‘f'?{'i] agent. Or, if this
dacimeni is heing filted merely 1o reflect a change in the regisicred office address. herehy confirm that the
vorpuradton has béen notified in writing of This chunge.

CU Corporation System

By m F2/08:2023

Signalure ot Registered Agent

ate
11 signing on behalf of an entity:

Tevie Bates, Assiatant Seeretary

Typed o Printed Name

AR PILING FEE: S350 * >

MAKLE CHECKS PAYARLL P FLORINA DEPARTMENT O STATE
MAIL TO! DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSELE, FL 32314
CRAGOLS (D413

From: Kaity Taon



