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

Pursaemt 1oy the provisions of sections 6070303 6170302, 605 1308, or 61 71508, Floridu Staties, this

statemens of change is submitted fir a corparation organized wider the lavs gf the State op Plonda

in order i chaige iis registered afiice or regisiered agent, or Roth, in the State of Floride

- . - Park Avenne Estnes Homeownees Assochtion, e,
£ The name of the corporation:

The principal office address: 280 E. Pilot Read. Suite 200, Las Vegas, NV 89119

3 The mailing address (rditferenty:

d=

- L Ge & 32K NOSHI0I62 34
. Dawcotincorporation‘qualitication: Docwment number: -

s

The name and strect address of the carrent registered agent and registered oftice on file with the
Florda Department of State: {1 resigned.enterresigned)

—>
Robert bl Gidel, Ir. <

-t

400 Nonb Ashley Drive Suie |00

i
Tampa, FLL 33602 o
6. The name and sireet address of the new regisiersd agent {1 changed) and Jor registered oftice _(5
(ilchanged):
~o
C T Corporadon Sysiem _

1200 South Pine Tsland Raad

PO o NO aecepiable
Plantmion. Florida 33324

The street address of tis registered oflice and the street address ol the business office of its registered agent.
as changed will be idenuical,

Such chanee was authorized by resolution duly adopted by ifs board of directors or by an otficer so
autharized hy the baard, or 1h¢ carporation has been notified in writing of the change.

- ‘.'"',)'"A -7
et At s I0E DAVIS. SECRETARY

Tigmitiaare of an oler ur director

Frinted ur iy ped minne amd nitfe
[hereby accept e appoiniment as registersd agent and agree to aet in this capacity., .
I rurther agrée to compiv with the provisions of afl statutes relative 1o the proper wiid complete periarmanes
A A A L f i : . ! v I h ! Rl !
(_}/ mv ddutics, and T am famifior with and aecept the obligarion of my pusition as registered agent, (0

o if s
docionent is being tiled merely 1o reflect a change in the registéred office address " hereby Confirm then the
corporation has heen nogified inwriting of this change.

C T Corporation Svsicm L e
el :
By:

o #3715:2023

Sigmuture of Regestered Agent

i
I signing on behall of an entite

SEAN L, EMERICK, ASSISTANT SECRETARY

I'sped o Prinled Nume
R FIHLING FEE: S3500 = = =

NMAKE CHECKS PAYARLL 1O FLORIDA DEPARINMENTOF STATE

MALL 1O DIVISION OF CORPORNTIONS, PO, BOX A7 TALLANASSEE FLL 32314
CRIEOLS (04413
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